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U S. Departnment of Justice
Federal Bureau of Prisons

DI RECTI VE BEI NG CHANGED: 5310. 12

Change
. CHANGE NOTI CE NUVBER CN- 02
NOtlce DATE: March 7, 1995

1. PURPGSE AND SCOPE. This Change Notice defines several new
SENTRY " Medi cal Duty Status" (MDS) Assignnments to identify and
address the needs of inmates with nental disabilities and

i ncl udes procedures to use these new MDS cat egori es.

2. SUWARY OF CHANGES. The Bureau has an ongoing interest in
systematically gathering detailed information about disabled
inmates to address their needs nore effectively. This CN defines
three categories of nmental disability (i.e., nmentally ill,
nmental ly retarded, and | earning disabled) and presents a
systenmati c met hod by which Psychol ogy staff can report
occurrences of these nental disabilities and the | evels of agency
acconmodat i on made to these disabilities.

Specifically, this CN establishes procedures to use that portion
of SENTRY's Disability Assignment Systemdealing with nmentally

di sabled inmates. The Disability Assignnent System consists of a
series of disability categories which were added to SENTRY' s

al ready existing MDS Assignnent Systemto provide a reliable
nmechani sm for gathering and periodically reporting information
related to disabilities of inmates.

3. TABLE OF CHANGES

Renove | nsert
Chapter 2, Page 11 Chapter 2, Pages 11-15

4. ACTION. File this Change Notice in front of P.S. 5310.12,
t he Psychol ogy Services Manual .
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U S. Departnment of Justice
Federal Bureau of Prisons

Dl RECTI VE BEI NG CHANGED:  5310. 12

Change
= CHANGE NOTI CE NUMBER: CN-01
Notice DATE: August 31, 1994

1. PURPGSE AND SCOPE. This Change Notice revises the Psychol ogy
Servi ces Manual, Chapter 5, on Special |nmate Prograns.

2. SUWARY OF CHANGES. This Change Notice adds the Living Free
Programto the Psychol ogy Services Manual. The Living Free
Programis designed to assist inmates to develop a nore socially
acceptable lifestyle through a review of their val ues.

3. TABLE OF CHANGES

Renove | nsert
Chapter 5, Page 7 Chapter 5, Pages 7 - 9

Changes are indicated by an asterisk (*) before and after new
i nformati on.

4. ACTION. File this Change Notice in front of Program Statenent
5310. 12, Psychol ogy Servi ces Manual .
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U S. Departnment of Justice
Federal Bureau of Prisons

Program o1 o

NUMBER: 5310. 12
DATE: August 30, 1993

Statement SUBJECT: I\P/Z%EQPI ogy Services

1. PURPCSE AND SCOPE. To establish operational policy,
procedures, and guidelines for the delivery of psychol ogi cal
services within the Bureau of Prisons. The Psychol ogy Services
Manual is a concise, yet conprehensive set of operational

gui delines for the practicing psychologist in the Bureau of
Prisons. It is designed to serve as a training device for
psychol ogi sts newto the Bureau as well as a ready reference for
nor e experienced Bureau psychol ogi sts. This Manual is
periodically updated to reflect the rapidly changing nature of
pr of essi onal psychology within a correctional setting.

2. DI RECTI VES AFFECTED

a. Directive Rescinded

P.S. 5310.8 Psychol ogy Servi ces Manual (09/16/87)

b. Directives Referenced

1070. 02 Research (09/25/81)

1210. 10 Managenment Control and Program Revi ew Manua
(12/23/91)

1232. 03 Per sonal Conputers (06/15/90)

1237. 07 Conmputer Security (06/15/93)

1351. 02 Privacy Act of 1974 (09/25/75)

1351.03  Automat ed/ Personal Record Data Security
(05/ 17/ 88)

1353.01 Rel ease of Records (05/29/75)

1353. 02 Record of Infornmation Rel ease Form BP-171
(12/ 11/ 75)

2100. 01 Budget Manual (03/01/66)

3000. 01 Per sonnel Manual (10/01/84)

3420. 06 Bureau of Prisons Standards of Conduct and
Responsi bility (01/05/91)

3792. 03 Enpl oyee Assi stance Program (EAP) (01/08/88)

3932. 02 Correctional Counsel or Training and Reference
Gui de (04/12/93)

5070. 07 Study and Observation Report (08/12/92)

5270. 07 | nmat e Di scipline and Special Housing Units
(12/ 29/ 87)

5290. 07 I nt ake Screening (07/20/92)
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P.S. 5290.08 Admi ssion and Orientation Program (04/20/93)
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P.S. 5310.11 Wtness Security Eval uation Program
(10/09/92)

P.S. 5321.04 Unit Managenent Manual (02/14/90)

P.S. 5324.01 Sui ci de Prevention Program (04/24/90)

P.S. 5566. 03 Use of Force and Application of Restraints on
| nmat es ( 05/ 15/ 89)

P.S. 5557.05 Host age Situation Managenent (12/11/91)

P.S. 6000. 03 Heal t h Servi ces Manual (03/15/90)

P.S. 6190.01 Human | mrunodeficiency Virus (H V) Prograns
(01/22/91)

P.S. 7331.02 Pre-Trial Inmates (11/10/80)

Federal Personnel Mnua

Title 5, U S. Code, Section 552 and 552a

Title 18, U. S. Code, Section 4241-4247
Federal Rules of Crimnal Procedures, Rule 12.2

3. STANDARDS REFERENCED

a. Anerican Correctional Associati on Foundati on/ Core
Standards for Adult Correctional Institutions: FC2-4012, FC2-
4013, FC2-4042, FC2-4070, FC2-4071, FC2-4074, FC2-4075, FC2-4078,
FC2- 4079, FC2-4089, FC2-4098, C2-4040, C2-4047, C2-4054, C2-4110,
C2-4112, C2-4113, (C2-4138, (C2-4139, (C2-4140, C2-4141, C2-4142,
C2-4144, (C2-4146, C2-4147, C2-4148, (C2-4151, C2-4154, (C2-4158,
C2-4161, C2-4164, C2-4209, C2-4221, C2-4247, and C2-4248;

b. Anerican Correctional Association 3rd Edition Standards
for Adult Correctional Institutions: 3-4069, 3-4082, 3-4105,
3-4109, 3-4110, 3-4244, 3-4245, 3-4246, 3-4261, 3-4272, 3-4273,
3-4284, 3-4292, 4-4326, 3-4327, 3-4334, 3-4336, 3-4337, 3-4338,
3-4339, 3-4340, 3-4342, 3-4344, 3-4345, 3-4349, 3-4355, 3-4364,
3-4366, 3-4367, 3-4368, 3-4369, 3-4371, 3-4372, 3-4377, 3-4380,
3-4381, 3-4382, 3-4383, 3-4384, 3-4386, 3-4387, 3-4388;

c. Anerican Correctional Associati on Foundati on/ Core
Standards for Adult Local Detention Facilities: FC2-5075, FC2-
5076, FC2-5079, FC2-5082, FC2-5083, FC2-5085, FC2-5088, FC2-
5095, FC2-5097, C2-5062, C2-5082, C2-5083, C2-5156, C2-5178, C2-
5180, C2-5181, C2-5182, (C2-5183, C2-5192, (C2-5255, (C2-5258;

d. Anerican Correctional Association 3rd Edition Standards
for Adult Local Detention Facilities: 3-ALDF-1C-25, 1F-09, 1F-10,
1F-11, 3D-08, 3D 24, 4A-01, 4B-03, 4E-01, 4E-02, 4E-09, 4E-11
4E- 12, 4E-13, 4E-15, 4E-16, 4E-18, 4E-19, 4E-20, 4E-21, A4E- 36,
4E- 37, 4E-38, 4E-40, 4E-41, 4E-42, 4E-43, 4E-47, 4F-01, 4F-02,
4F- 03, 4F-04, 4F-05.

e. Anerican Psychol ogi cal Association Ethical Principles
of Psychol ogi sts and Code of Conduct (1992).
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f. American Psychol ogi cal Association General Cuidelines
for Providers of Psychol ogical Services (1987).

g. Anmerican Psychol ogi cal Association Specialty Guidelines
for Providers of Psychol ogical Services (1987).

h. American Psychol ogi cal Associ ation Standards for
Educati onal and Psychol ogi cal Testing (1985).

i. Specialty Cuidelines for Forensic Psychol ogi sts,
Division 41, Anerican Psychol ogi cal Association and the Anmerican
Psychol ogy- Law Soci ety (1991).

4. DISTRIBUTION. A copy of this Manual is to be distributed to
each Bureau Psychol ogist. Two copies of this Manual will also be
sent to each institution, regional office and training center.

Al'l enpl oyees shall have access to any and all information
contained in this Manual and may have copies of any portions of
it.

5. ACTION The delivery of psychol ogical services in al
Bureau of Prisons facilities shall be in accordance with the
guidelines set forth in this Mnual.

Kat hl een M Hawk
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CHAPTER 1

ORGANI ZATI ON OF PSYCHOLOGY SERVI CES

1.1 PSYCHOLOGY SERVI CES M SSI ON STATEMENT

The primary m ssion of Psychol ogy Services within the Bureau of
Prisons is to provide appropriate psychol ogi cal, psycho-
educational, and consultative services to inmates and staff.

Psychol ogi cal services within each institution should be
sufficient to ensure that every inmate with a docunented need
and/or interest in psychological treatnent has access to a |evel
of care conparable to that available in the conmunity and
consistent with the overall mssion of the institution. The
Psychol ogy Services Departnent of each institution should present
an overview of the prograns available to all inmates through the
Adm ssions and Orientation Program

The Psychol ogy Services Departnent at each institution may al so
of fer consultative services, periodic psychoeducational training
opportunities, and community nmental health referral services (as
needed) to institution staff. These services should be explai ned
to new enpl oyees during Institution Famliarization Training and
to all staff during Annual Refresher Training.

1.2 MODEL OF SERVI CE DELI VERY

By serving in the role of a practitioner/consultant within the
Correctional Prograns Division of the Bureau of Prisons,
psychol ogi sts are afforded a unique opportunity to apply

behavi oral science principles to the many conpl ex probl enms and

i ssues facing correctional workers today. Attachnent 1-A
presents the Bureau of Prison's Psychol ogy Services Program
Model . Based on this nodel, Bureau psychol ogi sts offer services
in three broad program areas: inmate services and prograns,
staff services and prograns; and clinical/consultation services
and prograns. To nost efficiently and effectively deliver these
psychol ogi cal services (many of which are confidential in
nature), the Psychol ogy Services Departnent should be organized
as a separate, centralized departnment within the institution with
adequat e space and resources to neet the psychol ogi cal treatnent,
program and consultation needs of the institution.

A. I NMATE SERVI CES AND PROGRAMS

Through the application of sound behavi oral science
practices, it is hoped that Bureau psychol ogists can assist in
creating a safe, humane environnment where i nmates can devel op
habits and skills which will nake them nore productive nenbers of
society followng their release fromprison. At a mninmm
Bur eau psychol ogi sts are expected to conduct psychol ogi cal
assessnents of inmates new to the institution and to address
their assessed needs through crisis intervention services and



ot her therapeutic approaches.
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Bur eau psychol ogi sts are instrunental in delivering a
variety of diagnostic and treatnent progranms in such areas as:
crisis counseling, drug abuse treatnent, candi date eval uations
for the Government's Wtness Protection Program suicide
prevention, sex offender treatnent, and AIDS counseling. In
addition to offering a wi de range of individual and group
treatment prograns, Bureau psychol ogists are also instrunmental in
screening, treating, and nmonitoring severely disturbed i nmates at
the institutional level or in referring these inmtes to one of
the Bureau's nedical /psychiatric treatnment centers if they
require nore intensive inpatient care.

B. STAFF SERVI CES AND PROGRAMS

The Bureau of Prisons expects its psychol ogists to apply
their specialized know edge and expertise not only to the nental
heal th needs of inmates, but also to the unique problens facing
correctional workers. Psychologists are typically involved in a
nunber of institutional activities aimed at enhancing the
know edge, professionalism and nental well-being of staff. For
exanpl e, psychol ogi sts provide diagnostic and referral services
to staff experiencing nental health problens through the Enpl oyee
Assi stance Program They also are involved, through the pre-
enpl oynment interview process, in the selection of new staff, and
offer training prograns for staff on a variety of nental health
topics relevant to corrections.

C. CLI NI CAL/ CONSULTATI ON PROGRAMS AND SERVI CES

Bureau of Prisons psychol ogi sts serve as organi zati onal
consultants by bringing their expertise in the behavi oral
sciences to bear on correctional issues facing the agency.
Psychol ogi sts make contributions in such organi zati onal areas as
inmate classification; staff recruitnent, devel opnent, and
retention; preventive nental health progranm ng; Hostage
Negotiation; and Fam |y and Enpl oyee Services during and after
critical incidents. Bureau psychol ogi sts can be expected to
continue contributing their expertise in the future as new i ssues
energe within the field of corrections.

1.3 ORGAN ZATI ONAL STRUCTURE OF PSYCHOLOGY SERVI CES

The Bureau of Prisons' organi zational chart for Psychol ogy
Services is presented in Attachnent 1-B. Psychol ogy Services is
represented and offers services at the Central Ofice |evel,
Regional O fice level, and Institutional |evel.
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1.4 PRIORITIES FOR THE DELI VERY OF PSYCHOLOG CAL SERVI CES

The follow ng description of the professional duties, priorities,
and responsibilities of Bureau psychologists is presented as a
general guide. Service delivery priorities within any specific
institution may vary dependi ng upon the institution's m ssion,
security level, staff and inmate characteristics, and the

avai lability of resources. Consequently, the institution's Chief
Psychol ogi st is responsi ble for designing a psychol ogical service
delivery systemthat gives consideration to the uni que nature of
an institution as well as the treatment needs of the inmate
popul ati on.

A PRIORITY NO. 1

o Acute crisis intervention (e.g., suicidal, dangerous,
or psychotic inmates)

o Sui ci de Prevention Program

o Treatment of nmentally ill inmates

o Enpl oyee Assi stance Program (crisis intervention with
staff)

o Court ordered eval uations and reports

o Speci al psychol ogi cal reports (Parole Conm ssion, DHQO
hospital referrals, Wtness Protection eval uations,
etc.).

o Initial psychol ogi cal screening evaluation of newy

adm tted i nmat es

o Det enti on/ Segregation Unit visits and periodic
psychol ogi cal reports

o Assuring conpliance with professional, correctional,
and ot her applicabl e standards

B. PRIORITY NO 2

o Brief counseling activities

o | ndi vi dual psychot herapy or
psychoeducat i onal /t herapeutic group prograns wth
treat ment plan

o Mai nt enance of treatnent notes in psychology file
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o Staff training in psychol ogi cal areas
o Personnel interviews for all new Bureau applicants
o Attending institutional neetings (i.e., budget,

training, EEO, Lieutenants., Warden, Associ ate Warden,
(Prograns), etc.)

o Speci al treatnment prograns (e.g., drug abuse progran

o Mai nt enance of psychol ogical entries into nedical and
central files

o Recruitment of psychol ogi sts and psychol ogy interns and
residents

PRIORITY NO 3

o Program consul tation for UDC and DHO

o Unit/team consul tation regarding inmate classification
and programrevi ew

o Consulting with other institutional departnents

o I nstitutional program devel opment, program eval uati on,

and research projects

o Participation in sem nars, conferences, and conmunity
pr ogr ans



P.S. 5310. 12
August 30, 1993

Chapter 1, Attachnment A

PSYCHOLOGY SERVI CES PROGRAM MODEL

r .. 1 [T [
INMATE STAFF CLINICAL/
SERVICES SERVICES CONSULTATIVE
— |
|, sErvices
| | '|
| | |
f f ] ! 1! ! 1! 1! 1! !
1 | R 1 I R 1 Iyl L} I L 1l | W 1
Treatment Routine Special Employee Staff Pre- Special Evaluation Research Staff
of the Mental Inmate Assistance Training Employment Programs Programs & Program Consult
Mentally Health Programs Program Screening T "L T valuatlon"
I11 | Service% T ' r I e | |
l 1 Il 1T 1 I | 1 I | 1
Inpatient Intake Suicide Br1ef Institution Hostage Forensic
Care Screenlnq PreventioP | Counselln? Fam. Tralnlng Negotiat%o? Assessmﬁnt
l 1l 1 f 1T 1 II 1T II 1
Transitional Br1ef Sex Referral Annual Family & Parole
Services Counselin? Offender Services Refresher Employee Evaluations
T ' T Program Training |Asst Team |
J I Il 1T I 1, I Il 1 : 1 I 1T I | 1
Chronic Individual Drug Psychology Counselor Inmate Witness
Care and Group Abuse Prevention Training Management Evaluation
h Therapy ,ProgramJ ISeminars Systems | Program
‘ || || (Quay) | |
I » | | | | | | | | |
Maintenance Crisis Veterans Predoctoral Staff Educational
Services Intervention| [Programs Internship Retreat Assessments
T I'l ! T ! Program |Planning
| | |
I L | | | | |
Community Segregation HIV+/AIDS Postdoctoral Prog. Development/
Care Reviews Counseling Residency Psych. Workgroups
| Program | |
T ||
| |
Confrontation Continuing Community Programs/
Avoidance Education| Seminars

Program



P.S. 5310.12
August 30, 1993
Chapter 1, Attachnent B

ORGANI ZATI ONAL CHART
Psychol ogy Servi ces

Bur eau

Asst . \D| rect or| Asst. Di rec”tor | Dep. Asst. Dir. I
Pr og. ReV| ew Corr. Programs || Corr. Prograns |
I

|
Dep. Asst. Dir. | ' 1

|
Prog. Review ‘ — —|— — " Central Office
: . | Psychol ogy Admi ni strat or

Psych. Exami ner | f ' 1 f ' 1
Prog. Review — [ Deput y | | |[Central O fice |

I |Regi onal || | Psychol ogy | |Program Coor ds. ”
HDi rector | | Adm nistrator| | L
I I I
I
—ll | |
Deputy i |"Regi onal Psychol Ibgyn— -
Regi onal ” Adm ni strator l
D rect or , |
I| |I |
[
' ] ||R|egi onal DAPII I |
War den|| |Coor di nator |
# Il I| |
I | 1l
Associ at e
War den
|
| II'_ - - - - - - -~
|

Chief
Psychol ogi ||St
T

I T I
| | |

Staff | Dir. of "DAP Special ty
Psychol ogi ||st ” clin. Tr”ng Coord Psychol ogi st Pr”og. Coor d.
T
l ‘ 1l Ir l } 1l Ir I 1l | Ir l ||‘
Psychol ogy Drug Tnt. MEW Psychol ogy
Interns & Speci alists Techni ci ans
I| L I|

Resi dent s
I|




P.S. 5310.12
August 30, 1993
Chapter 2, Page 1

CHAPTER 2
PROFESSI ONAL, ETHI CAL, AND LEGAL | SSUES AND STANDARDS

2.1 PROFESSI ONAL STANDARDS OF CONDUCT

The foll ow ng professional standards govern the conduct of
psychol ogi sts enpl oyed by the Bureau of Prisons. They define
what is considered an acceptable | evel of professional behavior
across a wi de range of professional issues. As such, they may be
used to hel p gauge the standard of care required by providers of
psychol ogi cal services.

A. Ethical Principles of Psychologists and Code of Conduct,
Ameri can Psychol ogi cal Associ ation, 1992.

B. CGeneral Guidelines for Providers of Psychol ogi cal Services,
Anmeri can Psychol ogi cal Associ ation, 1987.

C. Specialty Guidelines for Providers of Psychol ogical
Services, Anerican Psychol ogi cal Association, 1987

D. Standards for Educati onal and Psychol ogi cal Testi ng,
Ameri can Psychol ogi cal Associ ation, 1985.

E. Specialty Guidelines for Forensic Psychol ogi sts, Division
41, American Psychol ogi cal Association and the Anmerican
Psychol ogy- Law Soci ety, 1991.

F. Standards of Enpl oyee Conduct and Responsibility, Federal
Bureau of Prisons, P.S. 3420.06 dated 01/05/91.

G Anerican Correctional Association's Conmm ssion on
Accreditation for Corrections Standards:

(1) Foundation/Core Standards for Adult Correctional
Institutions, April, 1989;

(2) 3rd. Edition Standards for Adult Correctional
Institutions, January, 1990;

(3) Foundation/Core Standards for Adult lLocal Detention
Facilities, January, 1989;

(4) 3rd. Edition Standards for Adult Local Detention
Facilities, March, 1991; and

(5) ACA 1992 Standards Suppl enent, February, 1992.
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When a psychol ogist is functioning outside the strictly defined
paranmeters of his or her professional role, the practitioner's
actions are governed by Bureau of Prisons' Program Statenents and
Oper ati ons Menor anda.

2.2 PRI VACY AND CONFI DENTI ALI TY

| ssues of privacy and confidentiality regarding the delivery of
psychol ogi cal services to inmates are governed by federal statute
(i.e., Title 5, US. Code, Sections 552 and 552a), state |aws,
and by APA's Ethical Principles of Psychol ogists and Code of
Conduct .

A.  MAI NTAI NI NG AND DI SCLCSI NG PSYCHOLOGY RECORDS

Psychol ogy records are defined as all information contained
in the individual's Psychology File (either in hard copy or in
t he conputerized Psychol ogy Data System). These records
typically include such itenms as the intake screening sumary
report and inmate questionnaire, Admnistrative Detention/
Di sciplinary Segregation Reviews, psychol ogical reports,
chronol ogi cal records of contacts, raw test data, treatnent
pl ans, therapy notes, etc.

APA's Ethical Principles of Psychol ogists and Code of
Conduct indicates that psychol ogi sts mai ntain, disclose, and
di spose of psychol ogi cal records in accordance with rel evant | aw
and standards defined within this APA document. Relevant federal
| aw governing record keeping practices within the Bureau of
Prisons includes the Privacy Act of 1974 (Title 5, U S. Code,
Section 552a) and the Freedom of Information Act of 1974 (Title
5, U S. Code, Section 552).

Psychol ogy files, like Central, Medical, and Education
files, are considered official agency records which are owned and
managed by the Bureau of Prisons. Psychol ogists are considered
managers and contributors to these records during the inmates
period of confinenment. As such, the provisions of both the
Privacy Act of 1974 and the Freedom of Information Act of 1974
apply to the managenent of information contained within the
Psychol ogy File.

The intention of these Acts is to safeguard the individual
agai nst invasion of personal privacy. The Privacy Act of 1974
allows for the release of Public Record Information (see
Attachnment 2-A), but generally forbids (with sonme exceptions) the
rel ease of all other information fromagency records wthout a
witten request by, or prior witten consent of, the individual
to whomthe record pertains.
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Even after the individual's consent has been obtained
for release of information, the psychol ogi st should
clearly identify such information as confidential to
the recipient of the information. Attachnment 2-C
contains a sanple "Rel ease of Information" form

Specific circunstances where rel ease of psychol ogy
records is allowed under the provisions of the Privacy
Act of 1974 are presented in Attachnent 2-B.
Psychol ogi sts who have any question regarding the

rel ease of a specific docunent fromthe Psychol ogy File
in a given incident are encouraged to consult their

Regi onal Psychol ogy Adm ni strator and/or Regi onal
Counsel for clarification.

When Psychol ogy records are rel eased, the signed

rel ease form docunenting what information was rel eased
and to whomthe information was rel eased shoul d be

mai ntai ned in the Psychology file. Wen Psychol ogy
file information is disclosed orally, a witten

menor andum shoul d be placed in the file. This

menor andum shoul d i ncl ude what information was

rel eased, when the information was rel eased, and who
received the information.

When psychol ogi cal test protocols and notes related to
the individual's test taking behaviors are rel eased,
this information should only be released to a person
recogni zed by the psychol ogi st as conpetent to use the
data. Exceptions to this rule should only be nade as a
result of a court order.

While the Privacy Act of 1974 generally permts an
i ndi vi dual access to his nedical (psychol ogical)
record, it also exenpts certain records fromthis

access. Included in this exenption are records
conpil ed during the enforcenent of crimnal |aws, and
as such, BOP treatnent records on inmates fall into

this exenption. However, all psychol ogi cal records,
reports, nenos, case notes, etc., should be witten
with the assunption that the material may be discl osed
at sone future point to the inmate, courts, attorneys,
etc., unless the witer can clearly support the
argunent that releasing the information wll cause
"actual harm to the subject of the docunent, the
preparer of the docunment, or other specific individuals
named in the docunent. 1In short, except under extrene
ci rcunst ances, docunents should be witten with the
assunption that they will be disclosed to the subject
or other interested parties.
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Cvil sanctions and crimnal penalties can be inposed on
persons who viol ate these Acts. For a nore detail ed description
of these Acts and their inpact on Bureau records, the follow ng
Bureau Program Statenments are referenced: Privacy Act of 1974,
Aut omat ed/ Per sonal Record Data Security; Rel ease of Records; and
Record of Information Rel ease.

B. | NVATE/ THERAPI ST RELATI ONSHI P

Except for Rule 12.2, Federal Rules of Crimnal Procedure,
whi ch deals with the relationship between a psychol ogi ca
exam ner and defendant in cases defined by Title 18, U. S. Code,
Sections 4241 and 4242, there are no federal statutes
specifically defining any privileged relationship between an
inmate and his or her therapist. In the past, federal courts
have | ooked to common | aw and state statutes to define the degree
of confidentiality inherent in the therapist/patient
rel ati onship. Sonme states have no | aw defining therapist/patient
relationship. Oher states do have |laws defining this
rel ati onship, although they differ somewhat in terns of degree of
privilege or who "owns" the privilege. Therefore, psychol ogists
are encouraged to consult with their State Psychol ogi ca
Associ ation, their Regional Psychol ogist, and their Regi onal
Counsel to determ ne the exact degree of confidentiality allowed
by law in the state in which they offer therapeutic services.

Psychol ogi sts should al so be guided in their actions by
APA's Ethical Principles of Psychol ogi sts and Code of Conduct.
Based on this docunment, confidential information obtained froma
t herapeutic relationship should not be disclosed without the
consent of the individual unless mandated by law. Typically |aws
wi || mandate that confidential information be rel eased w thout
the individual's consent in order to protect the individual or
others fromharmor in cases where child abuse is suspected.

C. DISCUSSING THE LIM TS OF CONFI DENTI ALI TY

| nmat e users of psychol ogi cal services within the Bureau of
Prisons should be informed in advance of any limts to the
confidentiality of their contact with psychol ogy staff, (e.g.,
that the court will receive a report, that there is a duty to
warn in certain instances, that information may be shared on
occasion with other BOP staff, that psychol ogy records are
accessi bl e under specific circunstances, that specific
psychol ogi cal information has been requested by a referring
agency, supervisor, or staff menber, etc.).
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Si nce psychol ogy staff work for many "clients” within the
Bureau of Prisons (i.e., the Courts, the Parole Conm ssion,
Wardens and ot her adm nistrative staff, institution staff, and
inmates), clearly defining who the client is to all involved
parties represents the best "rule of thunb" when providing
psychol ogi cal services within the correctional environnent.

2.3 DUTY TO WARN

CGeneral guidelines setting forth the conditions necessary for a
therapist's duty to warn were established based upon the | andmark
decision in Tarasoff v. Regents of the University of California
(1968). The duty, as defined by the court in the Tarasoff case,
ari ses when a therapi st determnes that a client presents a
serious danger of violence to another. When such a determ nation
is made, the therapist is obligated to use reasonable care to
protect the intended victimagainst such danger. Subsequent
court decisions in other states have rendered slightly differing
opi nions on the psychol ogist's duty to warn.

Title 18, U S. Code, Sections 4243 and 4246 specify that nental
heal t h professionals have a duty to reconmend hospitalization,

t hrough the federal court system when an individual, because of
mental illness, presents a substantial risk of bodily harmto
anot her person or serious damage to the property of another. The
Bureau's Health Services Manual defines "substantial risk"™ as a
belief by treatnment staff that the inmate will, if rel eased,
commt a violent act within six nonths.

Federal courts have also deferred to the substantive |aws of the
state in which the psychol ogi st practices to help define duty to
warn i ssues, especially in cases where nental illness is not
clearly involved. Therefore, Bureau Psychol ogists are advised to
contact relevant state agencies such as their State Psychol ogi cal
Associ ation and to consult with their Regional Psychol ogi st and
Regi onal Counsel in order to determ ne how duty to warn issues
are interpreted within their state.

The APA's Ethical Principles of Psychol ogi sts and Code of Conduct
al so permts the comruni cation of information obtained in a

t herapy setting when there is clear and i nm nent danger to an

i ndi vidual or to society.

I n beginning a therapeutic relationship with an inmate, it is
mandatory that psychologists clearly establish that this duty to
warn exists and place a limtation on the confidentiality of
information shared in therapy which threatens another.
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2.4 PROFESSI ONAL ETH CS AND ROLE CONFLI CTS

APA's Ethical Principles of Psychol ogists and Code of Conduct
states that psychol ogi sts should avoid exploiting the trust and
dependency of clients and should nmake every effort to avoid dual
relationships with clients that could inpair their professional
j udgenent or increase the risk of client exploitation.

Et hi cal issues have, on occasion, surfaced, creating difficulty
for psychol ogi sts asked to function in roles which they view as
representing a dual relationship. Typically, conflicts arise
when psychol ogi sts feel that the role they are being asked to
perform jeopardi zes their professional integrity, and thereby,
hi nders their effectiveness in delivering subsequent services.

These "dual role" issues are significant in that they can be
viewed as a violation of the APA's Ethical Principles of
Psychol ogi sts and Code of Conduct and can pl ace the psychol ogi st
inadifficult position. |If the psychologist willingly assunes
these roles and violates this Ethical Standard, the psychol ogi st
runs the risk of possible exclusion fromthe Anerican
Psychol ogi cal Association and | oss of professional |icense from
State Boards of Exam ners of Psychol ogists. |[If the psychol ogi st
refuses to assune these roles, the psychologist runs the risk of
Bureau disciplinary action and gives the appearance of not being
a good "team pl ayer".

In order to avoid problens in this potentially sensitive area,
the follow ng general rules should be adhered to:

A. I nmates should be advised of the nature of the relationship
whi ch exists between the psychol ogi st as an enpl oyee of the BOP
and as a provider of psychol ogical services to the inmate.
| ssues related to the confidentiality of private information
shared wthin a therapy setting and the handling of psychol ogi cal
records should be explained to inmates prior to receiving
servi ces.

B. At tines psychologists wll be asked to assune duties |ike
Acting Associate Warden, Institution Duty O ficer, or
Adm ni strative Duty Oficer which are outside the range of their
routine clinical or Psychol ogy Departnent responsibilities. Al
psychol ogi sts are encouraged to engage in these types of
activities as part of their contribution to the institution and
for their own personal developnent. |If, while serving in one of
t hese positions, they have to nake a decision about an i nmate who
is a therapy client, the psychol ogi st shoul d excuse hinself or
hersel f from maki ng that specific decision
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C. Wien asked to provide coverage during non-energency
situations such as Annual Training, psychologists should only be
assigned to duties consistent with their professional capacity
and in conformance with standards established by the APA and
guidelines set forth in this Manual. |If this is not possible,
psychol ogi sts shoul d be assigned duties simlar to other
professional staff within the institution such as physi ci ans,
dentists, attorneys, etc.

D. It should be clear that the above discussion pertains only
t 0 non-energency situations. I n energency situations

psychol ogi sts are expected to assune duties wherever needed and
assi gned.

E. Should a problemarise in this area, the psychologist is
encouraged to consult with his or her Regional Psychol ogist for
gui dance in how best to resolve the issue.

2.5 TREATMENT RI GHTS

The right to treatnment and the right to refuse treatnent has
recei ved considerable attention over the years fromthe Courts.
When inmates are conmtted under statutes which mandate treatnent
(e.g., Title 18 U S. Code, Chapter 313, Sections 4241-4247,

O fenders Wth Mental Disease or Defect) or becone nentally il
during incarceration, there is an obligation on the part of the
psychol ogy staff to provide these individuals appropriate
psychol ogi cal treatnent. These efforts should be docunented, as
should the inmate's response to the services offered.

Regul arly conmtted i nmates should al so have access to
appropriate treatnent opportunities. However, an inmate can
refuse to participate in psychol ogical treatnment unless

adj udi cated under Title 18, U S. Code, Chapter 313, or other
Court-ordered treatment. The necessary condition for involuntary
treatnment is whether the inmate is an i medi ate danger to hinself
or others or is likely to cause serious property destruction. 1In
each case, the conpetence of an individual inmate to nmake his or
her own treatnment decisions should be carefully eval uated and
docunented. All regularly commtted nentally ill inmates unable
to function in a regular correctional environnent and needi ng

i ntensive, inpatient, psychol ogical/psychiatric care are to be
referred to one of the Bureau's Diagnostic and Cbservation Units
whi ch are | ocated at each of the Bureau's Medical Centers (refer
to Chapter 3 of this Manual and/or the Health Services Manual for
nore detailed information).

Typically, seriously disturbed pretrial detainees receive
treatment (short of forced nedication) at their MDO MCC. |In very
critical cases, every attenpt is made to get the Court to issue
an order commtting the detainee under Title 18, U. S. Code,
Chapter 313 to one of the Bureau's Medical Centers.
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2.6 PSYCHOLOGY DATA SYSTEM ( PDS)

The docunentation of Psychol ogy Services activities and reports
is conputer automated through the Psychol ogy Data System ( PDS)
PDS s computer software package tracks all professional services
delivered to inmates on a nonthly basis. Each Psychol ogy
Departnment is required to use PDS to docunment professional
contacts and create periodic reports of these activities. This
docunent ati on serves as the basis of professional comrunication
anong col | eagues and provides data for institutional, regional,
and national statistical reports.

Dat a generated through the Drug Abuse Programis al so recorded on
PDS. These data include results of psychol ogical test
instruments administered and a detailed tracking system for
recording total program participation

The docunentation of psychol ogical services to i nmates confined
as either nedical or psychiatric inpatients in any of the
Bureau's Medical Centers does not occur on PDS. Rather, this
information is entered into the inmate's nedical "patient chart”
consi stent wth JCAHO standards and beconmes a part of the
inmate's overall interdisciplinary treatnent record.

A.  PROFESSI ONAL SERVI CES DOCUMENTATI ON

PDS all ows for the professional docunentation of the
foll owi ng services to inmates: intake screenings, treatnment
pl ans, detention reviews, suicide referral and watch summari es,
eval uation reports, menoranda, and ot her professional contacts
such as crisis intervention, individual therapy notes, and brief
counseling comments. Psychot herapy and psychoeducati onal group
data including inmate attendance, participation, conpletion of
homewor k assi gnnments, and nunber of group hours conpl eted shoul d
al so be recorded on PDS. Each professional service area noted
above not only provides information on a specific inmte, but
also for the total institution population.

Limted biographical information on new i nmates, extracted
from SENTRY, is provided to each institution on a nonthly basis
by the PDS Coordi nator who is |ocated at the MSTC, Aurora,

Col orado. Psychol ogy staff should wupdate their |ocal PDS
dat abase t hrough the autonmated process included in PDS when they
receive this nmonthly SENTRY information fromthe PDS Coordi nator.
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B. MONTHLY PSYCHOLOGY AND DRUG TREATMENT ACTI VI TI ES REPORT

The nonthly Psychol ogy and Drug Treatnent Activities Report
is generated by PDS and is divided into two sections - one for
reporting adm nistrative activities and the other for reporting
prof essi onal services delivered during the nonth. Professional
services are automatically tabul ated by PDS based on entries nmade
t hroughout the nonth. Administrative activities nust be
tabul ated nmanually and entered onto this reporting format the
end of each nonth

The conpl eted Psychol ogy and Drug Treatnent Activities
Report for the preceding nonth's activities should be forwarded
via the nonthly PDS downl oadi ng process to the PDS Coordi nat or by
the fifth working day of each nonth. Wenever PDS data is
transferred through the U S. Postal Service, certified or
regi stered mail should be used. Pronpt reporting to the PDS
Coor di nator provides for up-to-date national, regional, and
institutional statistics which can be used for general
i nformati onal and pl anni ng purposes.

C. REPGCSI TORY OF TOTAL PROFESSI ONAL | NFORMATI ON
The total sumof all professional information entered into

PDS fromall BOP Psychol ogy Services and Drug Treat nent Prograns
is maintained by the PDS Coordinator. Professional contacts and

reports entered into PDS on all inmates are archived and
mai nt ai ned by the PDS Coordi nator. These archives provide a
"backup" for all institution data and serve as a reference for

BOP psychol ogi cal information and statistics.
D. PDS SOFTWARE

The PDS software package is easily installed and can be run
on any IBMor "IBM Conpati bl e" personal conputer with a m ni num
of 640K of RAM and DOS 3.3 or higher. The package runs on a
st and- al one conputer or |ocal area network.

Sone Psychol ogy Departnents have conputer systens which are
connected through a | ocal area network and ot hers have one or
nore stand-al one conputers. For the stand-al one conputers, PDS
provi des a procedure for centralizing all institution data onto
one conputer to facilitate the collection of nonthly statistica
dat a.

Updat ed versions of PDS are distributed to all institutions
as software changes occur as a result of nodifications in
institutional, Regional, or Central Ofice data needs. PDS
updates will come with an installation programto mnimze
installation errors.



P.S. 5310.12
August 30, 1993
Chapter 2, Page 10

The PDS Techni cal Manual (which can be obtained fromthe PDS
Coordi nator) explains all PDS operations, procedures, and
printouts. User information is periodically provided in
conjunction wth new SENTRY Extract data, updated software
versions, or via SENTRY nessage. The PDS Coordi nator is
avai l abl e to answer technical and software questions related to
PDS

E. CONFI DENTI ALI TY OF PSYCHOLOGY RECORDS

Much of the Psychol ogy and DAP information stored in PDS is
sensitive. Adequate safeguards should be taken to ensure that
PDS data is not accessible to i nmates and non-psychol ogy staff.
At a minimumall PDS data should be protected through the use of
a conmputer password system Al Bureau conmputer security
procedures should also be followed. For additional information
on BOP computer security procedures, Program Statenents entitled
"Automat ed I nformation Systens Security" and "Personal Conputers”
are referenced.

F.  TRANSFER OF PSYCHOLOGY | NFORMATI ON

The foll ow ng procedural guidelines should be foll owed when
an innmate is transferred to another correctional facility:

(1) Wen an inmate is in acute psychol ogi cal distress
(i.e., actively suicidal or psychotic) and is being
transferred by emergency transportation or requires
conti nuous nonitoring by psychology staff, (i.e., is
actively psychotic with nmedication conpliance problens
or is extrenely agitated and/ or assaultive), the
treating psychologist will tel ephonically contact
psychol ogy staff at the receiving institution and those
institutions where the inmate may reside while in
transit and verbally transfer rel evant psychol ogi cal
data in advance of the inmate's arrival. Witten
docunent ati on sunmari zi ng rel evant psychol ogi cal
findings and instructions for use during transfer
shoul d al so acconpany the inmate while in transit. Hard
copi es of relevant psychological data fromthe inmate's
PDS record should also be nmailed via certified or
registered nail to the Chief Psychol ogi st at the
receiving institution.

(2) Psychol ogy data docunenting an inmate's involvenment in
psychol ogi cal activities, such as individual and group
psychot herapy or material collected during routine
psychol ogi cal assessnent procedures, need not be
forwarded when inmates are transferred to other
correctional facilities. |If the receiving institution
requires this information at a later date, it can be
requested fromthe PDS Coordi nator who maintains this
information in the national psychol ogy archives.
| nformati on not contained in the PDS file (e.g., raw
test data) may be requested fromthe Psychol ogy



Depart ment possessing this material.
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(3) Wen an inmate is released, the PDS file should be
forwarded to the PDS Coordi nator who wll maintain
information regarding the delivery of psychol ogi cal
services to that inmate in the national psychol ogy
archives for a mninmum period of 30 years fromthe date
in which the inmate conpletes the full termof his or
her sentence. Psychology information not contained in
the PDS file (e.g., raw test data) should be naintai ned
within the Psychol ogy Departnment for a period of 30
years. Psychology files containing only routine
psychol ogi cal information (e.g., psychol ogy screenings
and segregation reviews) need not be saved since this
information is already contained in the inmate's
Central File.

G MDS ASSI GNMENTS FOR MENTALLY DI SABLED | NVATES

The Bureau has an ongoing interest in systematically
gathering information about disabled inmtes so that the needs of
these inmates may be nore effectively identified and addressed.
The Americans with Disabilities Act of 1990 defines a
"disability" as a permanent inpairnent or condition that
i ncl udes:

(1) Any physical or nental inpairment that substantially
l[imts one or nore major |life activities;

(2) Any record of such inpairnment, or;
(3) Being regarded by others as having such an inpairnent.

Usi ng these definitional criteria, there are three types of
mental disability which fall under the domain of Psychol ogy
Services. These nental disabilities are defined as foll ows:

(1) Mental Illness. Any enotional or nmental condition that
substantially inpairs the ability to function, defined
according to criteria of the Diagnostic and Statistical
Manual of Mental Disorders, Fourth Edition (DSM1V), as
follows: The presence or history of a major Axis |
di sorder and/or a severe Axis |l disorder, along with
either a history of or a current Axis V (d obal
Assessnent of Functioning Scale) of 40 or bel ow

(2) Mental Retardation. A chronic and |ifelong condition
characterized by an 1Q of 70 or bel ow and concurrent
deficits in adaptive functioning. Note: Oganic
Mental Disorders are included under mental illness as
defi ned above.
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(3) Learning Disability. A disorder in sensory,
perceptual, or cognitive processes which interferes
with the ability to learn in a conventional manner, and
whi ch substantially limts one or nore major life
activities.

The Bureau is commtted to accommodati ng, wherever and
whenever feasible, the special needs of the nentally disabled
i nmat e. Accommodation is defined as anything done to neet the
needs of a nentally disabled inmate to assist that inmate in the
performance of one or nore major life activity. Most
accommodations for nmentally disabled inmates will be provided
t hrough prograns and/or services (e.g., nedication, group
t herapy, case managenent, etc.) which are already in existence at
the institution. However, on occasion, some special program
service, or "accommodation”" may need to be provided or created to
address the unique needs of a particular nentally disabled
inmate. In still other cases, the nmentally disabled i nmate may
not require any acconmodation fromthe institution for his/her
di sability.

Several assignnent categories are available in SENTRY' s
Medi cal Duty Status (MDS) Assignnment Systemto report inmates
with nmental disabilities, as defined above, and to docunent
| evel s of agency accommodati on, as di scussed above. These SENTRY
MDS disability assignnment categories are as foll ows:

(1) MDS Assignnents for Mentally Il Inmates.
DESCRI PTI ON ASSI GNVENT GROUP_CODE
Inmate is nentally ill, or has
a history of nental illness,
but requires no acconmodati on. IMNTL- NO AC DM N
Inmate is nmentally ill, has

program needs to accommpdat e
hi s/ her disability, which are
satisfied by already existing
prograns. IMNTL- PGM P DVPP

Inmate is nmentally ill, has

program needs to accommpdat e

hi s/ her disability, which are

satisfied by newy established

prograns. IWNTL- PGM N DIVNP

Inmate is nmentally ill, has

program needs to accommopdat e

hi s/ her disability which are

unsati sfi ed. IMNTL- PGM U DMUP
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(2) MDS Assignnents for Mentally Retarded | nmates.

DESCRI PT1 ON ASSI GNMVENT GROUP_CODE

Inmate is nmentally retarded,
but requires no acconmodati on. RETD- NO AC DR N

Inmate is nmentally retarded,

has program needs to acconmpdat e

hi s/ her disability, which are

satisfied by already existing

prograns. RETD- PGM P DRPP

Inmate is nmentally retarded,

has program needs to acconmpdat e

hi s/ her disability, which are

satisfied by newy established

prograns. RETD- PGM N DRNP

Inmate is nmentally retarded,

has program needs to acconmpdat e

hi s/ her disability which are

unsati sfi ed. RETD- PGM U DRUP

(3) MDS Assignnents for Learning Disabled | nmates.

DESCRI PT1 ON ASSI GNMVENT GROUP_CODE

Inmate is | earning disabled,
but requires no acconmodati on. LD- NO AC DK N

Inmate is | earning disabled,

has program needs to acconmpdat e

hi s/ her disability, which are

satisfied by already existing

prograns. LD- PGM P DKPP

Inmate is | earning disabled,

has program needs to acconmpdat e

hi s/ her disability, which are

satisfied by newy established

prograns. LD- PGM N DKNP

Inmate is | earning disabled,

has program needs to acconmpdat e

hi s/ her disability which are

unsati sfi ed. LD- PGM U DKUP
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If an inmate has a nental disability and needs a program
accommodati on, which exists in the institution, but the inmate
refuses the recomended treatnent or program acconmodati on,
he/ she shoul d be categorized according to his/her specific
disability, and as "PGM P" (needs satisfied by already existing
programs). In such cases, a note should be nade in PDS as to the
program accommodati on recommended to the inmate and the inmate's
refusal to participate. It is likely that i nmates who do not
engage in the full range of recomended treatnent will still be
recei ving sonme program accommodation (e.g., special staff
attention for nonitoring the case).

The SENTRY disability assignnent system does not provide an

assignnment for "no disability.” Psychology Services will have no
entry for an individual who is not nmentally ill, nmentally
retarded, or learning disabled. 1In order to keep track of those

i nmat es who have been screened and who have no disability, the
psychol ogi st will nake a notation under the "Comrents" section on
the PDS intake screening form such as, "This inmate has been
screened for nental disabilities. No disability is evident."

Sonme psychol ogi sts may be aware that the nunber of
di sabi lity/accommbdati on categories have been greatly reduced
since the SENTRY Disability Assignnent Systemwas first
i ntroduced. Any inmate who was previously given a SENTRY
assignment that no | onger exists, should be converted to the
disability category |listed above that is nobst appropriate.

Procedures for inplenenting MDS Disability Assignnments are
as foll ows:

(1) Each inmate with one or nore known nental disabilities
shal |l be represented in SENTRY using the appropriate
MDS assi gnment (s) .

(2) Each inmate with a nmental disability for whom an
accomopdati on exists or is being nmade avail abl e shal
be represented in SENTRY using the appropriate MS
assi gnment (s) .

(3) Wen an inmate is transferred to another institution,
the MDS assignnment(s) automatically transfer(s) with
t he i nmate.

(4) The PP34 Update |Inmate Assignnment (PP34) transaction
shall be used to add, replace, or delete these
assi gnnment s.

(5) A SENTRY roster of inmates with MDS disability
assignments may be obtained by using the G oup Codes
presented in the charts on the precedi ng pages (pp.12-
13).
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(6) An inmate may have nore than one disability and,
t herefore, may have nore than one MDS assignment.

(7) Since a disability is, by definition, a permanent
condition, it is unlikely that changes in Disability
Assi gnnents woul d have to be made. However, if an
i nmat e' s accommodati on status changes, or if additional
information indicates an erroneous earlier assignnent,
staff shall replace the initial assignnent with the
current, appropriate assignnent.

The Chief Psychol ogi st shall develop an institution plan to
ensure that all inmates, who neet the criteria for nental
illness, nental retardation, and learning disability, are entered
into the SENTRY Disability Assignnment Systemw th the appropriate
di sabi |l i ty/ accommbdati on assi gnment.

(1) Sentenced inmates shall be assessed, and nental
di sabilities and needed accommpdati ons identified, at
the initial intake interview after the inmate has
reached his/her designated institution. Mental
di sability MDS assignments are not required for pre-
trial or pre-sentenced inmates.

(2) The Chief Psychol ogi st shall devel op procedures to
ensure that these assignnents are entered into SENTRY
within five working days after the interview date.

(3) Accuracy in the assignnent of disabilities may require
communi cati on between Psychol ogy Services and vari ous
departnents in the institution (i.e., Health Services,
Education, and the Unit Team). \While the gathering of
informati on may be necessary, actual data entry of the
appropriate assignment for nental disabilities will be
the Chief Psychol ogist's responsibility.

(4) The Chief Psychol ogist shall maintain overal
responsi bility for managi ng and updati ng these MDS
assignments, should that becone necessary. Any staff
menber who becones aware of an inmate's needs due to a
disability shall advise the Chief Psychol ogist to
ensure that these needs are appropriately addressed.

(5) Case Managers nust thoroughly review the Central File
docunentation to determne if the inmate has any
physical or mental disabilities, and shall pronptly
advi se the Chief Psychologist if any nental
disabilities are known or suspected. The Case Manager
shall also review the disability needs of inmates at
schedul ed programreviews, and nmake referrals if
necessary. *
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PUBLI C RECORD | NFORMATI ON

Age

Convi ctions - previous federal, state, |ocal
Court docket nunber

Date of birth

Date of comm tnent or rel ease

Dat e sentence began

Dat e of execution of warrant

Dat e sent enced

FBI nunber

Fi ne(s) inposed

Ful | term expiration date

Full termexpiration date | ess 180 days
Good tinme all owance and rate

Good tinme expiration date

How comm tted or di scharged

| noperative tine

Institution of confinenment (provided not confidential for
protection)

Jail credit tinme

Judicial district of conmm tnent

Judicial district of rel ease

Mandatory rel ease date

Narme

O fense

Parole eligibility date and parol e actions
Past nmovenent via transfers or wits
Probati on action

Race

Reason for change of sentence

Regi st er nunber

Rel ease desti nation

Sentence term

Sent ence type

Sent enci ng judge's nane

Sex

Speci al parole term

Time of conm tnent or rel ease

Ti me served

Transfer destination - after the fact
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PRI VACY ACT -- DI SCLOSURE GUI DELI NES

” DISCLOSURE WITHOUT CONSENT AND WITHOUT ACCOUNTING DISCLOSURE WITHOUT
CONSENT BUT WITH ACCOUNTING ”

” 1. Any record of inmate to employee of DOJ or consult- H 1. To state & federal
law enforcement officials for investigation, prosecution,
ing employee with need to know. H civil actions, or
regulatory proceedings. ”
2. Public Record Information in response to formal H 2. To state
correctional agencies providing services to federal inmates.
FOIA request. Attachment 2-A lists disclosable H 3. To federal & state
courts, court personnel, and probation officials.
Public Record Information. H 4., To either House of
Congress, Committees, or Congressman where inquiry at ”
3. Own records to inmate unless jeopardize: H request of inmate
concerned. ”
(a) internal decisions or policy making. H 5. Oral disclosure of
"oublic record information”™ to any third party. ”
(b) privacy rights of others. H 6. To Bureau of Census
for census or survey. ”
(c) security, custody, or rehabilitation. H 7. To National Archives
or GSA for preservation of historical records. ” H (d) expectations of
confidentiality. ” 8. To any person upon compelling circumstances

affecting health or safety of ” H
individual inmate.

” 9. To Comptroller
General or General Accounting Office.
10. Medical records may

also be given to any physician, psychiatrist, state and ”

H federal medical
facility personnel, other medical agencies providing ”

H continuing treatment
For released federal offenders. ”




| DISCLOSURE WITH CONSENT AND WITH ACCOUNTING
WITH CONSENT [

” 1. To attorneys, reporters, or callers who seek
appearing as witness or pursuant to court order subpoena -
other than public information.
obtained from Asst. AG or Director. (See 28 CFR 16.22
2. To treatment agencies, social agencies, etc., not
such requests to Regional Attorney.
considered law enforcement agencies.
following: (a) Pre-sentence report; (b) psychiatric or ”
3. To researchers, students, survey groups, etc.,
studies; (c) FBI or other investigative reports; (d) studies
unless information is released without identification
sentencing court.
of inmates, either by name, number, or other
on convicted prisoner by U.S. Attorney or court. ”
individual identifying characteristics.
containing opinions, evaluations, or subjective conclusions.
4., To family, friends, interested citizens, clergymen,
concerning escape plots, contraband introduction,

| DO NOT DISCLOSE -- EVEN

(Y

N

w

etc., unless compelling health or safety considerations”

disturbances, or disciplinary investigations.
are present.
documents concerning informers, witnesses against inmates, ”
5. To credit agencies, loan companies, prospective
a third party who has a legitimate expectation of
employers, collection agencies, etc.

” Note: Information disclosed with inmate consent should

” not be disclosed unless it would also be releasible H

” to inmates themselves. Under Privacy Act all
” consents must be in writing. Oral consent is not

” sufficient.

To a court, by
unless approval

et seq). Refer all
Anything from the
psychological
prepared for
Contents of reports
Staff memos
Intelligence reports
assaults,

Any information or
or which pertain to

confidentiality.
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| NFORMED CONSENT FOR RELEASE
OF CONFI DENTI AL | NFORVATI ON

I, , Register No.

her eby aut hori ze:

to rel ease confidential information concerning ny nedical,
psychol ogi cal , and/or substance abuse eval uati on and/or treatnent
to:

for the purpose of:

The doctrine of infornmed consent has been explained to nme and |
understand that there are statutes and regul ations protecting the
confidentiality of nedical/psychol ogi cal / substance abuse

eval uation and treatnment information. | understand that the
information | am consenting to be rel ease consists of such
protected information. The need for this information has been
explained to nme, and | give ny consent for release. | hereby
state that this consent is truly voluntary. This consent is
valid until this request is fulfilled, but not to exceed 60 days.
| further understand that | may revoke this consent at any tine
except to the extent that action based on this consent has

al ready been taken.

Si gnature Printed Nane
Si gnature of Wtness Dat e
(This formmay be locally reproduced or BP-519 (53)

replicated via wordprocessing) May 1993
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CHAPTER 3

TREATMENT OF THE MENTALLY [ LL | NVATE

3.1 STRATI FI ED SERVI CE DELI VERY MODEL

The Bureau of Prisons offers a stratified approach for the

delivery of nmental health services to nentally ill inmates.
This stratified approach is conparable in many ways to the system
of nmental health care found in nost conmunities. In such

systenms, severely disturbed individuals are cared for in
inpatient treatnment facilities. Less disturbed individuals
typically receive ongoing care in less restrictive environnments
such as day hospitals, hal fway houses, or outpatient nental
health facilities.

Wthin the Bureau of Prisons, inpatient psychol ogi cal and

psychi atric services are available for inmates with severe nental
i1l ness through placenent in one of the Bureau' s Medical/
Psychiatric Referral Centers. Inmates referred to one of these
facilities are often in extrenme psychol ogi cal distress; are
unable to function in a general prison population; and are
typically in need of psychotropic nedication, a nore therapeutic
mlieu, and intense clinical nonitoring/supervision.

| nmates not in need of inpatient treatnent services are nmanaged
on an outpatient basis through contacts with the Psychol ogy
Services Departnents found at each institution. Simlar to
mental health clinics located in the community, Psychol ogy
Departnments at each institution are designed to neet the unique
needs of the inmate population within the | arger context of the
institution's overall mssion. For exanple, at MCC/ MDCs where
inmates are housed briefly pending trial or sentencing, a central
treatnment focus mght consist of crisis intervention and the
managenent of severely disturbed inmates. At Canps, where
sentences tend to be short, the treatnent focus m ght consist of
brief counseling or pre-release planning. At regular
institutions where sentence | ength varies considerably, a broader
range of treatnent activites may be offered.

Simlar to the community, the vast majority of nental health
treatment for sentenced inmates in the Bureau is provided at the
local institutional |evel by Psychol ogy Services in collaboration
with either a full-time or consultant psychiatrist. Wen inmates
present behavi ors requiring assistance beyond the scope of
services available at the local level, referral to a psychiatric
referral center becones necessary. Once the inmate/patient is
stabilized and his or her treatnent has reached a | evel of
maxi mum gain at the psychiatric referral center, the inmate is

di scharged and returned to the referring institution for
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outpatient care. In sone cases, an inmate may be di scharged
through a transitional care facility which functions as a nental
heal th "hal fway house" between the psychiatric referral center
and the receiving institution. Currently, one Transitional Care
Unit is in operation at FCl, Petersburg, Virginia.

3.2 SERVICES FOR MENTALLY ILL I NMATES AT REGULAR FACI LI TI ES

Wthout the effective managenent at the institutional |evel of
nost inmates with histories of severe psychol ogi cal disturbance,

t he Medi cal / Psychiatric Referral Centers would be rendered
conpletely helpless to neet the pressing need for treatnent beds.
Therefore, it is incunbent on Psychol ogy Services at the | ocal

| evel to develop an effective strategy for managi ng those inmates
in the general popul ation who require ongoing nental health
services. Very often, this strategy involves working closely
with the Medical Departnent and the staff or contract
psychiatrist. Effective strategies are not limted to evaluation
and professional clinical care, but include education of staff in
identifying signs and synptons of nental illness and reinforcing
t herapeutic interventions by line staff.

A.  PSYCH ATRI C SERVI CES

According to the Health Services Manual, it is recomrended
that each institution not having a full-time psychiatrist enploy
a consultant available to neet the needs of inmates requiring
psychiatric nmedication. |[If a psychiatrist is not avail abl e,
Psychol ogy Services at the institutional |evel should work
closely with the Health Services Adm nistrator to hire a
psychi atrist who can assist in establishing an overall effective,
integrated nental health programfor the institution. Team work
bet ween the disciplines of psychiatry and psychol ogy can
effectively and econom cally treat psychol ogically disturbed
i nmat es who m ght otherwi se require transfer to a psychiatric
referral center.

B. | DENTI FI CATI ON AND TREATMENT OF MENTALLY | LL | NMVATES

The severely disturbed inmate has a great potential for
di sruption in the institution and typically possesses an acute
need for treatnent. It is inperative, therefore, that this
speci al popul ation be closely nmonitored. Good nanagenent and
care includes accurate and early identification, the
i npl enentation of effective treatnent prograns, and, in the case
of severe nental disorder, atinmely referral to an appropriate
referral center. Psychologists are often the only trained nental
health experts on site in many institutions and accordingly have
a significant responsibility for dealing with this speci al
popul ati on.
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(1) Identification Considerations

The initial step in the planned treatnent of the nentally
ill inmate is the accurate identification of the inmate's
condition and status. Severely disturbed inmates will cone
to the attention of institution psychologists in a variety
of ways: as a result of the careful initial screening of
new adm ssions by case managers, physician assistants, and
psychol ogi sts thensel ves; by referral from other
institutional staff, particularly Health Services; and, by
notification from Psychol ogy Services in other BOP
facilities that a potentially disturbed individual is in
transit.

(a) It is inperative that psychol ogi sts maintain
openchannel s of communication with line staff in their
institution, as unit officers or detail supervisors
will often be the first to recogni ze aberrant behavi or
anong those they supervi se.

(b) To insure continuity of care, all inmates received from
a psychiatric referral center should be interviewed by
a nmenber of the psychology staff inmediately after
being returned to the institution and prior to rel ease
to the general popul ation.

(c) For accountability and ready reference purposes, the
Chi ef Psychol ogi st or his designee shoul d devel op a
system (e.g., a log) for identifying and nonitoring
t hose inmates received fromany psychiatric referral
center (this system should specify which inmates are
recei ving nedication for nental health reasons, which
inmates will require special nonitoring, and which
inmates will require additional treatnent).

2. Treatnent Considerations

The managenent and treatnent of the severely nentally il
inmate is a task requiring the cooperative efforts of many.
In nmost institutions psychol ogi sts assune primary
responsibility for coordinating those efforts. However, a
total effort is required from many persons and departments.
There are certain changes and occurrences in an institution
that are known to unduly affect a severely nentally ill
inmate. It is required that Psychol ogy Services notify
appropriate staff if they believe that a nentally ill or
mentally retarded inmate will be affected by: 1) housing
changes; 2) program assi gnnment changes; 3) disciplinary
action; or 4) transfer to another institution.
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(a) Housing of Mentally ill Inmates

Menbers of Psychol ogy Services need to work closely
with staff in determ ning housing needs for nmentally
ill inmates. The goal is to maximze treatnent
potential while striving to maintain the safety of the
inmate and others. Psychol ogi sts shoul d be consul ted
about the need for a single cell or whether a
particular inmate or type of inmate could be an
appropriate cell partner. 1In those instances where it
is concluded that the inmate will not be able to handle
t he demands of the general population and no sheltered
alternative exists, the institution's Executive Staff
should be inforned and a witten eval uation prepared
recommendi ng an appropriate transfer.

(b) Active Treatnent Process

Psychol ogy Services staff are responsible for the
assessnent and treatnent of mentally ill inmates. This
responsibility is shared with other trained nental
health staff, such as a psychiatrist, if one is

avai lable. A treatnent plan should be fornul ated and
executed for all inmates di agnosed with significant
mental disturbance. 1In cases where innmates receive or
are assessed as in need of nedication for nental

il I ness, Psychol ogy Services staff should consult
regularly with the Cinical Drector of Health Prograns
to insure that a conprehensive and effective treatnent
regi men exists and is foll owed.

C. PSYCHOTROPI C MEDI CATI ON CONSI DERATI ONS

Al t hough psychol ogi sts are not legally or ethically
authorized to prescribe nedications, it is necessary for themto
have an understandi ng of the | egal constraints upon the use of
psychiatric nmedications in the institutional setting. This is of
I nportance since psychologists typically assunme and are usually
hel d responsible for the overall treatnent of nmentally il
inmates in nost institutions. In that role psychol ogists are
often called upon to nonitor and exercise their influence as a
resource to ensure that abuses of nedications do NOT occur.
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Through a series of |legal decisions, a relatively clear set
of guidelines has energed which has established accepted
paraneters wi thin which psychotropic nedication should be used.
Clearly, these are only guidelines, but actions outside these
paraneters should be well docunented and professionally
justified. In general, psychotropic nmedication should be
adm ni stered for a diagnosabl e psychiatric disorder and shoul d be
viewed as the accepted nmethod of treatnent for that disorder.
Psychotropic nmedication is not designed for, nor should it be
used as, a nethod of chemcal restraint to control behaviors
unrel ated to nental ill ness.

Psychotropi ¢ nedi cati on can be adm nistered on either a
vol untary or energency basis.

(1) Vol untary Medi cation

If an inmate is to receive psychiatric nedication
voluntarily, the physician nust ensure that the patient's

i nfornmed consent is thoroughly docunented. Also, it nust be
made clear that the inmate possesses sufficient capacity and
j udgenent to make an informed consent about taking the

medi cation. The consent nust mnimally include
docunentation that prior to giving consent, every effort was
made to explain to the inmate why the nedicati on was
necessary, how it could inprove his or her condition, the
possi bl e side-effects, the consequences of not taking the
medi cation, as well as any alternative forns of treatnent
deened appropriate. Al of these aspects of inforned
consent should be docunented in the inmate's nedical file.
The "I nformed Consent for Medication” formfound in the

Heal th Servi ces Manual should be used to docunent the
inmate's consent to receive psychiatric nedication.

(2) Involuntary Medication

If an inmate is to receive psychiatric nedication
involuntarily, an emergency situation nmust exist in which
the inmate is clearly posing a threat to hinself or herself
or others. In that situation, the physician nust be
prepared to testify that the nedication being given
constitutes an appropriate treatnent for the nental illness
for which the inmate is diagnosed and that |ess restrictive
alternatives were not available, were ineffective, or were
contraindicated. Less restrictive alternatives typically
woul d include: seclusion, physical restraint, and the use of
m nor tranquilizers prior to the use of neuroleptic
medi cat i ons.
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(3) Energency Treatnent and Enmergency Referral

Energency treatnent with psychiatric nedication wll
ordinarily not be continued for nore than 72 hours outside a
Psychiatric Referral Center. |In addition, |ong acting

medi cati ons such as Prolixin and Hal dol Decanoate shoul d not
be used in energency situations since their effects exceed
the 72 hour time period. Wen psychiatric nedication is
used in energency situations, docunentation should include
the clinical diagnosis, the nature of the perceived threat
or dangerousness, and justification that |less restrictive
nmet hods were shown to be ineffective. Follow ng the

i mredi ate situation, an energency referral to a Psychiatric
Referral Center for further evaluation and possible
treatnment should be initiated, with every effort nmade to
effect the transfer within the 72 hour tinme frane.

Psychi atric nedication prescriptions should ordinarily
foll ow a recogni zed, w dely accepted standard such as that
described in the Physician's Desk Reference. Polypharnmacy
shoul d rarely occur and any departures fromthe standard
medi cal practice should be justified in the nedical record.
Additionally, efforts should be nade to maintain patients on
the | owest effective dose of the nedication. Al patients
on nedication for nmental health problens should be nonitored
regularly for the effectiveness of the nedication as well as
side effects. This is particularly inportant for

medi cati ons known to potentially cause tardive dyskinesia.

For nore detailed information about psychotropic nedication
i ssues, Section 6607 of the Health Services Manual and the
Program St atenment on "Use of Force and Application of
Restraints on Inmates"” are referenced.
3.3 REFERRAL AND TRANSFER TO PSYCHI ATRI C REFERRAL CENTER
A.  APPROPRI ATENESS OF TRANSFER

The phil osophy of the BOP is to attenpt to treat al

mentally ill inmates within their designated facility. However,
on occasion, despite the best efforts to work with nmentally ill
inmates at the local institutional level, there will be those who

require nore intensive nental health services. These inmtes are
typically referred to one of the Bureau's Psychiatric Referral
Centers for acute psychiatric care. Acute psychiatric care is
defined as care, including but not limted to, crisis
intervention for inmates who are suicidal, homcidal, or are
unable to function in the institution wi thout creating dangerous
situations due to their nental illness.
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Deci si ons concerning the appropriateness of a transfer to a
psychiatric referral center are based on the best judgnent of the
treating clinician (i.e. psychologist, staff psychiatrist, or
consul ting psychiatrist) and are typically dependent upon such
factors as the severity of the nental disorder, the specific
characteristics and resources of the institution, and rel evant
patient variables. Inmates who are disruptive to the orderly
running of the institution, but who are not nentally ill, are not
generally appropriate referrals to the Bureau's Psychiatric
Referral Centers.

B. REFERRAL CRI TERI A TO PSYCH ATRI C REFERRAL CENTERS

For the nost part, each of the Psychiatric Referral Centers
receives inmates fromregular institutions in one of two basic
categories, (1) inmates requiring intensive treatnent and (2)

i nmat es whose rel ease from custody woul d pose a substantial risk
to the comunity.

(1) Inmates Requiring Intensive Treatnent

The vast majority of referrals to the Psychiatric Referral
Centers concern innmates who require nore intensive treatnent
than can be provided in a regular Bureau of Prisons
facility. The operational standard for referral is based
upon the clinical judgnment of the institution psychol ogi st
or psychiatrist who believes that an inmate suffers froma
mental illness or defect which requires hospitalization, and
that the inmate cannot be effectively treated or managed in
a regular institution.

(2) Inmates Wio Pose a Substantial Risk to the Community

Title 18, U S. Code, Section 4246 descri bes procedures for
retaining an i nmate beyond his or her release date if the
inmate suffers froma nental disease or defect, such that
rel ease woul d cause substantial risk of bodily injury to
anot her person or serious damage to the property of another.

(a) For this provision of the law to be enacted, the inmate
MUST be hospitalized in a psychiatric facility. In
addition, the risk nmust be CAUSALLY related to the
inmate's nental di sease or defect.
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(b) It is the current |egal consensus that the process
outlined in Title 18, U S. Code, Section 4246 shoul d be
used rarely and only in cases where substantial and
present danger can be clearly established. 1In cases
where a question concerning the appropriateness of such
a referral exists, it is advisable to consult with the
Chi ef of Psychol ogy Services at one of the Referral
Centers for guidance.

(c) In cases where such referrals are appropriate, the
inmate should be referred to the Referral Center no
| ess than 120 days prior to his or her rel ease date,
due to the length of the subsequent court process which
will be initiated. However, in cases where an
eval uati on nust be made in a shorter period of tinme, an
energency referral should be made to the Referral
Center.

C. TRANSFER PROCEDURES TO PSYCHI ATRI C REFERRAL CENTERS

Transfers to Psychiatric Referral Centers fall into one of
three categories: routine, routine urgent, and energency. Al
transfer procedures are originated by the treating clinician at
the institution after consultation wth the institution's Chief
Psychol ogist, Cinical Director for Health Progranms, and \Warden
It is recommended that the treating clinician be directly
involved in all aspects of the nental health transfer process in
order to expedite procedures, enhance conmuni cation, and maintain
an adequat e degree of professional oversight.

The transfer process begins when the treating nental health
clinician concludes that an inmate requires further evaluation or
treatment beyond the capabilities and resources avail abl e at that
institution. The decision to initiate a referral is ordinarily
based upon the inmate's tentative diagnosis, eval uation needs,
and potential treatnent strategies. After the nental health
clinician has decided that a referral is warranted and has
recei ved the concurrence of the Warden, the clinician's findings,
al ong with any nedical concerns fromthe Cinical Director for
Heal t h Prograns, should be transmtted to the receiving Referral
Center. The referral should be processed regardl ess of the
inmate's consent to be treated. Responsibility for inplenmenting
the procedures presented in Title 18, U S. Code, Section 4245,
Transfer of a Sentenced Inmate for Psychiatric Treatnent, rests
wi th each Psychiatric Referral Center and not with regul ar
institutions.
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(1) Routine Transfers

To make routine referrals, the institution clinician wl|
conpl ete SENTRY Message #204, |abel the referral as routine,
and transmt the SENTRY nessage to the Medical Designator
for the Bureau of Prisons with a copy to the institution's
Clinical Director for Health Progranms. Upon review ng the
material, the Designator will determne if the referral is
appropriate and assign the case to one of the Psychiatric
Referral Centers. However, even after the referral has been
initiated, the clinician should continue to follow the case
to ensure that the inmate does not deconpensate further
while awaiting transfer.

(2) Routine Urgent Transfers

A routine urgent transfer is one in which the i nmate needs
to be at the Psychiatric Referral Center within 14 days
(e.g., slowy deconpensating i nmate who refuses psychotropic
medi cation). Routine urgent transfers are referred for
transer using the sanme procedures outlined above for routine
transfers. Routine urgent transfers should not be
transported via regular BOP nethods of transportation.

Rat her, they should be transported via speci al
transportation such as air anbul ance, air charter, special
van, etc.

(3) Enmergency Transfers

Emergency transfers are nmade on a Warden-t o- Warden basi s.
These cases should be referred to the nost appropriate

Ref erral Center based upon security/custody requirenents,
treatment resources available, proximty, and Referral

Center bed space. These cases, due to their typically
serious nature, require considerable coordination with the
Referral Center as well as other institution staff. As
such, it is inportant that the treating clinician make every
effort to ensure that all necessary transfer arrangenents
are made as expeditiously as possible.

(a) It is advisable for the institution clinician to
contact the Referral Center by tel ephone to discuss the
case in detail (including any nedical concerns voiced
by the institution's Cinical Director for Health
Prograns) prior to initiating the transfer process.
Following this tel ephone contact, the treating
clinician at the referring institution will conplete
SENTRY nmessage #204, | abel the case as being an
energency referral, and transmt the nmessage to the
appropriate Referral Center with a copy to the Medi cal
Designator. It is essential that the SENTRY nessage be
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conpleted in considerable detail before the referral
center makes the final acceptance decision. The
accepting Referral Center will be responsible for
notifying the Medical Designator of the acceptance via
SENTRY noti ficati on.

(b) Psychiatric energency cases nust not be transported via
regul ar Bureau of Prisons nmethods of transportation.
Al'l enmergency cases nust be transported by speci al
transportation such as air anbul ance, air charter,
speci al vans, etc. Any case that can be noved by
regul ar nethods of transportation should not be
considered to require an energency nove, but rather,
shoul d be referred to the Medical Designator for
routine transportation.

(3) Transfer Security Needs

When inmates need to be transported to a psychiatric
referral center, treatnment staff and security personnel
shoul d cooperate in determ ning conditions of transportation
and necessary security precautions. Both treatnent and
security needs shoul d be consi dered when establishing
transportation and transfer procedures.

(4) For additional information on the referral process,
the Health Services Manual, Section 6822, is referenced.

3.4 SERVI CES FOR MENTALLY ILL | NMATES AT PSYCHI ATRI C REFERRAL
CENTERS

The m ssion of the Bureau's Psychiatric Referral Centers is to
provi de inpatient psychiatric hospitalization to individuals who
cannot receive sufficient treatnment at regular Bureau facilities.
In addition to the primary treatnment m ssion of these
institutions, they, along with the Bureau's Forensic Study Sites,
al so conduct conprehensive psychiatric and psychol ogi cal

eval uations for the U S. Courts to include opinions concerning
conpetency to stand trial and responsibility for crim nal
conduct. The functional organizational plan at each Center is
rel atively independent fromthe others, enabling each institution
to best use its unique characteristics to nmeet its m ssion.
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A.  STANDARDS

The Bureau has denonstrated a conmtment to providing care
and treatnment to patients at its Psychiatric Referral Centers
whi ch equals that found in the community. This conm tnent
requires Psychiatric Referral Centers to conformto the standards
establ i shed by the Joint Conm ssion on the Accreditation of
Hospital Organizations (JCAHO. The JCAHO is the prinmary
accrediting body for hospitals in the United States, and as such,
sets the standard for patient care. Satisfying JCAHO st andards
hel ps to ensure a high quality of care for inmates and al so
mai ntains the integrity and public imge of the Bureau of Prisons
with its constituents.

B. | NVOLUNTARY HOSPI TALI ZATI ON

Title 18, U S. Code, Section 4245 gives the person the right
to refuse involuntary psychiatric treatnent, including adm ssion
to a psychiatric hospital prior to a formal court hearing. Wile
an inmate may be identified and transferred to a psychiatric
referral center froma local institution, he or she may exercise
the right to refuse adm ssion and/or treatnment upon arrival or at
any period during treatnent. The only exception to this statute
woul d be when the inmate's behavi or constitutes an energency
whi ch includes i mm nent danger to self, others, or governnent
property; in those cases treatnent nmay proceed prior to a
heari ng.

Wil e the proceedings for a hearing under the provisions of
Section 4245 occur only at Psychiatric Referral Centers,
clinicians at the referring institution serve an inportant
function in the snooth transition of the inmte to the referral
center. Mental health clinicians are encouraged to explain to
the identified inmate, to the extent possible, considering his or
her mental illness, his or her rights under Section 4245.
Enpat hi ¢ expl anati on of the proceeding nay | essen the inmate's
fear and suspicion of the proposed treatnent process.

The referring nmental health professional should al so
recogni ze that once a referral to a Psychiatric Referral Center
is made, should the referral center need to utilize Section 4245
for involuntary commtnent, all records becone open to the court.
This nmeans that records fromother institutions will be
scrutinized by the Assistant U S. Attorney, defense attorney,
ot her nmental health experts, and the court. It is therefore,
critically inportant that the records be thorough, and that al
actions be well docunmented. |If one of the Psychiatric Referral
Centers has to file a petition under Section 4245, it is also
very val uable to have as nmuch information as possible fromthe
referring institution about the inmate's synptons and behavi or
prior to transfer. The intent of Section 4245 is to assure that
i nmates are afforded due process prior to adm ssion or treatnent
in a psychiatric hospital
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C. DANGEROUSNESS COWM TMENT PROCEDURES

Title 18, U S. Code, Section 4246 establishes a procedure
for inmates schedul ed for rel ease who are dangerous and are
mentally ill. This statute has rel evance for clinicians
practicing outside Psychiatric Referral Centers. Cccasionally,
an inmate will approach a release date and al so display signs of
mental illness. |If the inmate i s dangerous because of his nental
illness, staff should request an eval uation as stipul ated under
provi sions of Section 4246. |If the inmate is found to suffer
froma nental disease or defect such that his or her rel ease
woul d present a substantial risk of bodily injury to another
person, or serious damage to property of another, that person may
be retai ned beyond his release date. A detailed outline of this
procedure can be found in the Health Services Manual ; however,
the major points are reviewed bel ow.

An i nmate must be hospitalized prior to initiating any 4246
proceeding. This requires that an inmate be transferred to a
Psychiatric Referral Center.

There are four criteria an inmate nust neet prior to being
considered for filling a Section 4246 acti on:

(1) They must suffer froma serious nental disease or
defect, generally a DSMI1I11-R, Axis | diagnosis.

(2) They must present a danger to another person or the
property of others if released to an unstructured
envi ronment .

(3) The finding of dangerousness nmust be causally rel ated
to the nmental ill nness.

(4) No suitable state placenent can be found.

As is the case with any issue related to the managenent and
treatment of nmental health cases, it is advisable to consult with
mental health staff at a Psychiatric Referral Center. Tel ephone
contact is particularly helpful in review ng specific adm ssion
criteria, treatnment reginmen, and related forensic issues.



P.S. 5310.12
August 30, 1993
Chapter 3, Page 13

3.5 RETURNI NG PSYCHI ATRI C REFERRAL CENTER CASES TO REGULAR
| NSTI TUTI ONS

A primary objective of the Psychiatric Referral Centers is to
treat inmates until they beconme sufficiently stable to function
adequately in a regular institution. Except under unusual

circunstance, all inmates transferred to one of the Referral
Centers will be returned to their initial referring institution.
When a nentally ill inpatient has inproved sufficiently to be

transferred, the patient's treatnment plan wll be closed and a
transfer summary dictated. The transfer summary will contain a
brief review of the patient's course of treatnent, diagnosis, and
continuing treatnment reconmendations. This information is then
incorporated into the Warden-to-Warden letter fromthe Referral
Center to the receiving institution. Psychologists at the
receiving institution are encouraged to read the \Warden-to-Warden
letter as well as the transfer summary on each returning inmate.
| f questions exist concerning treatnent issues, institution
psychol ogi sts shoul d contact Referral Center staff for nore
details about the case.

| nmat es who no longer require the intense |evel of care provided
at the Psychiatric Referral Centers, but who do need a |evel of
supervision and clinical nmonitoring beyond that routinely

provi ded at nost institutions, may be referred to a Transitional
Care Unit (TCU). TCUs are designed to provide an internedi ate

| evel of care and to assist inmates in their return to regular
correctional facilities. Odinarily, an inmte's stay at a TCU
wi |l be approximately 90-120 days. TCU treatnent staff work to
educate inmates about their particular illness and nedication
needs, stress nedication conpliance, and teach skills useful to
the inmate in making a better adjustnent to his or her illness
and correctional surroundings.

Referrals to TCUs are only accepted fromthe Psychiatric Referral
Centers followi ng a successful course of treatnment. |Inmates
housed in regular institutions who may be appropriate for
referral to a TCU nust first be evaluated and/or treated at one
of the Psychiatric Referral Centers.
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CHAPTER 4

ROUTI NE_MENTAL HEALTH SERVI CES

4.1 |INTIAL PSYCHOLOGE CAL | NTAKE SCREENI NG PROCESS

Initial psychol ogical screening is mnimally defined as the
performance of a clinical interview by a licensed or |icense-
el i gi bl e psychol ogi st or psychol ogy graduate student worKking
under the supervision of a licensed or license-eligible

psychol ogist. As tine and resources permt, a psychol ogi cal
screeni ng may be enhanced through behavi oral observations, a
review of available historical information found in the Central
File or through Sentry, and psychol ogi cal testing, when deened
appropriate by a psychol ogi st.

A.  PURPOSES OF PSYCHOLOG CAL | NTAKE SCREENI NGS

Psychol ogi cal intake screenings are conducted for the
fol |l ow ng purposes:

(1) To identify enotional, intellectual, and/or behavioral
pr obl ens;

(2) To identify specialized treatnment needs (e.g., suicide
wat ch, drug abuse treatnent, psychotropic nedication
nmonitoring, etc.);

(3) To provide baseline data for use by psychol ogi sts
during future contacts with inmates;

(4) To provide useful information to correctional and unit
staff (e.g., assault potential, escape risk, potential

adj ust mrent probl ens, inmate strengths, special

housi ng/ program needs, etc.);

(5) To provide information for other decisions specific to
particular institutional m ssions and goals; and

(6) To informinmates about Psychol ogy Services staff and
pr ogr ans.

B. PSYCHOLOG CAL | NTAKE SCREENI NG PROCEDURES

Al'l individuals entering a Bureau of Prison's facility nust
be nedically screened by a Physician's Assistant within twenty-
four hours. Physician's Assistants are trained and required to
screen for signs of psychol ogi cal disturbance (e.g., reports of
nmental health treatment history, suicidal behavior, psychotic
synptomnms) as part of the general nedical screening. Wen
psychol ogi cal disturbance is suspected, Physician's Assistants
shoul d refer the inmate to Psychol ogy Services staff for pronpt
and appropriate disposition.
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In addition to the prelimnary nedical screening process
descri bed above, all inmates designated to FCls, USPs, and FMCs
(except those inmates admtted for in-patient treatnent), and
work cadre inmates at MCC/ MDCs, will be psychol ogically screened
using the procedure specified below. (lnmates admtted to
medi cal / psychiatric facilities for in-patient treatnment will be
screened in accordance wi th JCAHO st andards.)

(1) Wthin their first 14 days at the facility (30 days for
transferred inmates), all inmates wll be:

(a) asked to conplete the Psychol ogy Services |Innate
Questionnaire (Attachnent 4-A);

(b) interviewed by a nenber of the Psychol ogy Services
staff qualified to conduct a clinical interview and

(c) psychologically tested, if such testing is judged
necessary by the psychol ogi st.

The Psychol ogy Services Innate Questionnaire will be
reviewed by the psychol ogist prior to conpletion of the screening
interview. Questionnaires should be retained in a file within
t he Psychol ogy Departnent for future reference.

(1) A PDS-generated, Psychol ogy Services Screeni ng Report
will be completed on all newWy conmmtted i nmates and
forwarded for inclusion in their Central File within the
inmate's first 30 days at the institution. For transferred
i nmat es, the PDS-generated, Psychol ogy Services Screening
Report will be conpleted and forwarded for inclusion in the
inmate's Central File within the inmate's first 45 days at
the institution. A file copy of this Screening Report wll
remain in the inmate's PDS record. |In preparing this
Screeni ng Report, the psychologist may wish to utilize data
on the inmate from ot her sources such as the inmate's
Central File. 1In those rare cases where the psychol ogi st
determ nes that material presented in the Screeni ng Report
shoul d not be disclosed to the inmate, the psychol ogi st
shoul d stanp the Screening Report "FO Exenpt" prior to
forwardi ng the Report for inclusion in the Central File.
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(2) Any raw test data generated as a result of the
screeni ng process will be maintained in either a single
reference file or separate folders within the Psychol ogy
Depart nent .

In addition to the prelimnary nedical screening process
descri bed above, Pre-Trial or Pre-Sentence detai nees housed in
MCCs, MDCs, or Jail Units and all inmates designated to FPCs w ||
be asked to conplete the Psychol ogy Services |Inmate Questionnaire
(Attachnment 4-A) within their first 24 hours at the facility.

The Chi ef Psychol ogist is responsible for devel opi ng a procedure
to insure that each inmate receives this screening questionnaire
within the appropriate tinme frame. The staff nenber assigned to
review t he screeni ng questionnaire shall note the detainee's/
inmate's response to question 29. This question refers to the
presence of suicidal thoughts or feelings. The staff nmenber wll
pronptly refer all detainees/inmates who positively endorse this
guestion to the Suicide Prevention Program Coordi nat or.

| nmat es/ det ai nees who request psychol ogi cal services by

positively endorsing question 40 will also be seen pronptly for
assessment by a nenber of the Psychol ogy Departnent. All other
guestionnaire responses will be reviewed by Psychol ogy staff,

with appropriate, tinely, followp screening interviews/services
being offered to those detai nees/inmates where significant

probl enms are suspected. On those cases where foll owp
psychol ogi cal interviews/services are provided, a Psychol ogy
Servi ces Screening Report should be conpleted on PDS with a copy
forwarded to the detainee's Pre-trial Information Packet or the
inmate's Central File within the first 30 days of the
detainee's/inmate's arrival at the facility. A file copy of this
Screening Report will remain in the detainee' s/inmte's PDS
record.

For individuals in holdover status, a prelimnary screening
by a Physician's Assistant is sufficient, unless a significant
problemis identified. Individuals referred to Psychol ogy
Services as a result of this prelimnary nedical screening
process shoul d be evaluated pronptly by a psychologist. Details
of that evaluation, including a description of the problem and
recommended corrective actions, should be docunented in PDS under
the appropriate contact heading. If, in the clinician's
judgnent, such information is necessary to insure that the
inmate's nmental health needs are appropriately nmet throughout the
"in transit" process, the PDS contact note should be printed in
meno format and placed in the inmate's Central File or Pre-Trial
| nf or mati on Packet . To fully evaluate the nental health
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status/ needs of the referred holdover inmate, it may be necessary
to contact Psychol ogy Services staff fromthe institution where
the inmate was | ast housed. |If the inmate will subsequently be
sent to an institution other than where he was | ast housed, it

al so may be necessary to contact Psychol ogy Services' staff at
the receiving institution to discuss the disposition of the case.

Al'l PDS-generated screening reports conpl eted by Psychol ogy
Students, Predoctoral Interns, or Postdoctoral Residents wll be
reviewed and initialed by a licensed nenber of the Psychol ogy
staff prior to being sent to the detainee's Pre-Trial Information
Packet or the inmate's Central File.

4.2 PSYCHOLOG CAL REVI EW OF DETENTI OV SEGREGATI ON | NVATES

The Bureau of Prisons recogni zes that extended periods of
confinement in Adm nistrative Detention or Disciplinary
Segregation Status may have an adverse effect on the overal
mental status of some individuals. Therefore, all inmates
confined in either Adm nistrative Detention or Disciplinary
Segregation status for 30 consecutive days or longer will be
psychol ogi cal | y eval uat ed.

A.  DETENTI ON SEGREGATI ON REVI EW PROCEDURES

At | east one nenber of the Psychology staff will visit the
Speci al Housing Unit (SHU) on a weekly basis and docunent this
visit with an appropriate notation in the SHU visitor's log. The
pur pose of these visits is to be available to SHU i nmates and
staff regularly in the event rel evant questions or concerns need
attention. It is also Psychology Service's responsibility to
nmoni tor the Detention/ Segregation Unit roster to ensure that
i nmat es needi ng detention/segregation psychol ogical reviews are
identified and schedul ed for assessnment in a tinely manner.

For those inmates housed in Adm nistrative Detention or
Di sciplinary Segregation for thirty days or |onger, a
psychol ogi cal assessnent will be conpleted at 30 day intervals.
This assessnment will address the inmate's adjustnent to the
surroundi ngs and the threat posed to self, staff, and other
inmates. Al though a standardi zed reporting format is avail able
t hrough PDS, the psychol ogist will make additional appropriate
comments regarding specific inmte behavi or and/or envotional
stability as warranted by the situation.

Copi es of the PDS-generated, detention/segregation review
report should be sent to the Captain and to the inmate's unit
teamfor inclusion in the inmate's Central File. A file copy
will also remain in the inmte' s PDS record.
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Det enti on/ Segregati on Revi ew Reports conpl eted by Psychol ogy
graduat e students, Predoctoral Interns, or Postdoctoral Residents
shoul d be reviewed and initialed by a |icensed nmenber of the
Psychol ogy Services Staff prior to distribution to other
depart nments.

The Chief, Psychology Services will review the Detention
Unit Roster on a periodic basis to verify that all reports are
bei ng conpleted in a tinely manner.

4.3 DI RECT CLI NI CAL SERVI CES TO | NVATES

Al'l inmates have access to direct clinical services fromthe
Psychol ogy Departnment. Odinarily, these services include:
crisis intervention; brief counseling focused on a specific issue
or problem individual and/or group psychot herapy, and
psychoeducati onal group prograns. |Inmates may access these
services through self-referral or may be referred by institution
staff.

A.  CRI SIS | NTERVENTI ON

Crisis referrals will receive imediate attention. |If,
foll owi ng nore conprehensive assessnent, it is decided that the
inmate requires a transfer or a change in housing to address
ment al health needs, that recomendati on nust be nade in witing
by the assessing psychol ogi st on PDS under the appropriate
contact heading and in neno format for use in notifying
appropriate staff.

Case notes describing each crisis contact should be
docunented in PDS on the inmate's Chronol ogi cal Record under
"Qther Contacts - Crisis Intervention”

B. BRI EF COUNSELI NG

Oten, inmates will approach a psychol ogist with a specific
probl em situation which will require several sessions to address
appropriately. On other occasions, a crisis referral may require
several followp sessions to adequately renmedy the problem
These types of sessions are defined as Brief Counseling sessions
and ordinarily do not exceed four to five sessions. |nmates
approachi ng a psychol ogi st with requests for assistance in making
nore significant lifestyle or personality changes shoul d be
assessed to determne their suitability as individual and/or
group psychot herapy candi dat es.
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Case notes describing each brief counseling session should
be entered into PDS on the inmate's Chronol ogi cal Record under
"Qther Contacts - Brief Counseling".

C. I NDI VI DUAL AND GROUP PSYCHOTHERAPY

The clinical decision to engage an inmate in individual or
group psychot herapy is the prerogative of the individual
psychol ogi st and is contingent upon such factors as the type of
psychol ogi cal probl en(s) diagnosed, the professional expertise of
t he psychol ogi st, the notivation of the inmate to participate in
treatnment, departnental staffing |evel, and departnental
priorities.

(1) Each Chi ef Psychol ogi st is responsible for assessing
the treatnment needs of the inmate popul ati on on an annual
basis and for determ ning what nethods of treatnment (i.e

i ndi vi dual and/or group psychotherapy) w Il best neet these
assessed needs. Each Chief Psychol ogi st should use PDS' s
Annual Summary Report of Inmate Invol venent in Psychol ogy
Services Activities to assess the treatnent needs of the

i nmat e popul ati on.

(2) Docunents related to treatnent will be accumul at ed
whenever an inmate is seen regularly in individual or group
psychot herapy sessions. At a mninmm treatnent records
wi |l include:

(a) A "Treatment Plan/Consent to Treatnment” Form agreed to
and initialed by the innmate. These fornms can be
generated through PDS. Initialed Treatnent
Pl ans/ Consent to Treatnent Formnms should be kept on file
in the Psychol ogy Departnent.

(b) A chronol ogical record of contacts for individual
t her apy sessions should be docunented in PDS on the
i nmate' s chronol ogi cal record under "Qther Contacts -
| ndi vi dual Therapy".

(c) A chronol ogical record of contacts for group therapy
sessions should be docunented on PDS s Main Menu under
"Treat ment G oups".

D.  PSYCHOEDUCATI ONAL GROUPS

Psychoeducati onal groups are defined as group prograns ai ned
at educating i nmates regardi ng specific psychol ogi cal issues or
at training inmates in specific psychological skill areas.
Exanpl es of psychoeducati onal groups include: Wnen's |ssues
Groups, Assertiveness Training G oups, |nterpersonal
Communi cation G oups, Stress Managenent G oups, Snoking Cessation
Groups, and Wi ght Managenent G oups.
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For docunmentati on purposes, psychoeducational groups, when
of fered, should be handled in the sane way as psychot her apy
gr oups.

E. PDS FI LE ENTRI ES MADE BY PSYCHOLOGY STUDENTS, | NTERNS
AND/ OR RESI DENTS

PDS case notes on crisis contacts, brief counseling
sessions, and individual therapy sessions nmade by Psychol ogy
students, Predoctoral Interns, or Postdoctoral Residents should
be revi ewed weekly by their clinical supervisor. The clinical
supervi sor should indicate that these notes have been revi ened
and di scussed with the student, interns, or residents with a
brief corment in the inmate's PDS file under "Eval uations and
Reports".
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U. S. DEPARTMENT OF JUSTI CE PSYCHOLOGY SERVI CES
FEDERAL BUREAU OF PRI SONS | NMATE QUESTI ONNAI RE
...
1 First Name: 2. Last Nane:
3 Regi st er Nunber: 4. Today's Date:
5. Housing Unit: 6. Case Manager:
7 Date of Birth: 8. Sex: Mal e Femal e
9 Race/Ethnicity: Wite Bl ack Asi an/ Paci fic Hi spani c
Aneri can | ndi an O her , Specify:
10. Marital Status: Married Conmon Law Never Been Married
Di vor ced Separ at ed W dowed
11. Nunber of Children: 12. Ages of Children:

13. Hi ghest Grade Conpleted in School:

14. Main Cccupation:

15. Honet own/ St at e/ Country:

16. Have you ever served in the mlitary: Yes No

17. Current O fense/ Charges:
18. Sentence Lengt h: 19. Time Already Served on Sentence:

20. Total Tine in Jail and Prison During Life:

21. Have you ever received treatnent for a nervous or nental problen?
Yes No

22. |If yes, when?

23. |If yes, where?

24. Have you ever taken or are you now taking any nedication for a
nervous or nental problenf Yes No

25. |If yes, when?

26. |If yes, what nedication(s)?

** PLEASE CONTI NUE ON BACK SI DE **

BP-519 (53)
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27.
28.
29.
30.

31.

32.

33.

34.
35.
36.
37.

38.

39.

40.

41.
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Have you ever seriously considered suicide? Yes No
Have you ever attenpted suicide? Yes No
Are you seriously considering suicide now? Yes No
Have you ever comritted a violent act such as an assault,
rape, armed robbery, or nurder? Yes No
Have you ever received any incident reports for fighting or
assault while you were | ocked up? Yes No
Have you ever been accused of threatening a governnment official?
Yes No
Check any of the following you used in the two years before arrest:
Anmphet am ne/ Speed Her oi n/ Mor phi ne Mari j uana
A ue/ Sol vent /I nhal ant s LSD/ Psychodel i cs Tobacco
Sl eeping Pills/Sedatives Cocai ne/ Crack Al cohol
Tranqui l i zers/ Val i um PCP O her
Have you ever experienced a serious head injury? Yes No
| f yes, were you unconsci ous? Yes No
Have you ever experienced a seizure? Yes No

Do you have any serious nedical conditions or
concerns at this tinme? Yes No

| f yes, describe briefly:

Check any of the follow ng which you have experienced during the
| ast 2 weeks:

Ner vousness/ Tensi on/ Anxiety_ Rel ati onship Problenms__
Depression____ Loss of Appetite_
Sl eepi ng Problens____ Feel i ng Hopel ess__
Menory Problens__ Concentration Problens
D zzi ness_____ Sever e Headaches
Raci ng Thoughts__ Hal | uci nations_____
OGher __, Describe:

Do you desire psychol ogical services at this tinme?
Yes No

Si gnat ure Dat e
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CHAPTER 5

SPECI AL | NVATE PROGRANMS

5.1 DRUG ABUSE PROGRAM

Al t hough the types and nunbers of drug treatnment prograns offered
and the program nodel s used have varied over the years, the
Bureau has provided drug treatnment progranms for inmates since the
1960s. The Bureau's current drug treatnment strategy was

devel oped in 1989 and offers, through Psychol ogy Services, a
nunber of different drug-related treatnent services to those
inmates identified and assessed as drug dependent. These
treatment services are sumari zed below. Mre detailed

i nformati on about the Bureau's Drug Treatnent Prograns can be
found in the nost recent BOP directive on "Drug Abuse Program

| nmat e” (5330).

A.  ADM SSI ONS AND ORI ENTATI ON SCREENI NG

The gateway to any of Psychol ogy Services' Drug Treatnment
Prograns is through the Adm ssions and Oientation (A & O
process as the inmate enters the institution. During A & O the
inmate is informed of the drug progranms available in the
institution and is screened for a history of drug abuse. This
screening includes a clinical evaluation of the inmate's
substance abuse history and related problens, as well as a review
of objective file data to determ ne whether any of the follow ng
are true for an individual inmate:

(1) there is evidence in the Pre-Sentence |Investigation
Report that al cohol or other drug use contributed to the
conmi ssion of the instant offense;

(2) alcohol or drug use was the reason for a violation of
probation, parole, or supervised release for which the
inmate i s now i ncarcerated; or

(3) the inmate was recommended for drug treatnment during
i ncarceration by the sentencing Judge.

B. DRUG EDUCATI ON

A standardi zed Drug Education course is offered at al
institutions with sentenced popul ations. The course is mandatory
for inmates who nmeet one of the three criteria listed above.
Those i nmates nust conplete the course within the first twelve
nont hs of incarceration. Sanctions, such as restriction to the
| onest innate pay grade, are inposed on those i nmates who do not
conpl ete the course or who refuse to conplete the course.
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Al other inmates may apply to take the course at any tinme on a
voluntary basis. In addition, Psychol ogy Services or Unit Team
staff should recomend the course for inmates who have a history
of substance abuse problens but do not neet any of the three
criteria listed above.

C. NON- RESI DENTI AL DRUG TREATMENT

Every institution's Psychol ogy Services Departnent wll
provi de non-residential drug treatnment services. Non-
residential treatnment services will be available to any i nmate
with either a primary or secondary di agnosis of substance abuse.
Treatment services wll begin with an assessnment of the
i ndi vidual's treatnent needs followed by the devel opnent of a
treatment plan. Specific treatnment needs will be addressed
t hrough i ndi vi dual and/or group counseling. Support groups such
as AA or NA may be used as an adjunct to non-residenti al
treatnment, but are not, in and of thenselves, considered
treatment. Inmates with a diagnosis of substance abuse may
either apply to or be recomended for non-residential treatnent
at any time during their incarceration. For those inmates who
desire or are reconmended for residential treatnent, but who have
| ess than sufficient tine left to serve or are otherw se
ineligible, non-residential treatnent may be recomrended as an
alternative.

D. RESI DENTI AL DRUG TREATMENT

Residential treatnent is provided at selected institutions.
| nmat es who participate in residential prograns are in treatnent
approxi mately 20 hours per week (i.e., four hours per day - 5
days per week) and reside on a unit with other program
participants. Treatnent for each inmate is guided by an
i ndi vidualized treatnent plan devel oped t hrough an extensive
psychol ogi cal / behavi oral assessnent. All participants are
exposed to three program phases whi ch span approxi mately 12
nmont hs and whi ch include the followi ng core el enents:

(1) Phase One -- Oientation and Introduction to the
Resi dential Treatnent Program

(2) Phase Two -- Intensive Treatnment and Skill Devel opnent.
The followi ng core skill elenents will be covered during
t hi s phase:
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Cognitive Skills Training;

Conmmuni cati on and Interpersonal Skills Training;
Crimnal Lifestyle Confrontation Progranm ng;
Wl | ness Trai ni ng;

Rel apse Prevention; and

| ndi vi dual and G oup Psychot her apy.
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(3) Phase Three -- Pre-Rel ease Pl anning

Currently, there are 30 Residential Drug Treatnent Prograns.
One of these 30 prograns specializes in the treatnent of Cuban
detainees. In addition to these 30 prograns, there is one
| nt ensi ve Qutpatient Program which neets all the treatnent and
staffing requirenments of the Residential Treatnent Prograns
wi thout requiring participants to reside in the sane housing
unit. The list belowindicates the institutions where intensive
drug treatnent prograns are |ocated. The Cuban Drug Programis
mar ked by an asterisk and the Intensive Qutpatient Programis
mar ked by a doubl e asteri sk.

NORTHEAST M D- ATLANTI C SOQUTHEAST

FCl Fairton FMC Lexi ngt on FCl Tal | ahassee

FCI Danbury FCl  But ner FCl Mari anna

FPC Al | enwood FPC Al derson USP Atl anta

FCl McKean FCl Mor gant own FCl Tal | adega
USP Terre Haute

NORTH CENTRAL SOQUTH CENTRAL VESTERN

FCl Oxford FCl Seagoville FCI Sheri dan

FMC Rochest er FCl El Reno FCl Phoeni x

FCl Engl ewood* FCI Three Rivers FCl Dublin

USP Leavenwort h FCI Fort Wbrth** USP Lonpoc

FPC Yankt on FCl La Tuna FCI Lonpoc
FPC Bryan FCl Term nal 1Is.
FCl Bastrop

E. TRANSI TI ONAL SERVI CES

Al institutions will provide continuing drug treatnent to
i nmat es who conpl ete residential treatnent prograns and who are
not inmrediately released to the community. Treatnent gains are
nore likely to be maintained if inmates continue to be engaged in
treatment upon conpletion of a residential program Such
treatment can be acconplished through, but is not limted to,
non-residential drug treatnment prograns at all institutions.
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In order to maxim ze treatnent gains and the successfu
reintegration of the inmate into the community,
transitional/aftercare services will be provided to all inmates
who successfully conplete a BOP drug treatnent program upon their
rel ease. The Bureau of Prisons will contract with providers in
the community to acconplish this. Inmtes who successfully
conplete a residential drug treatnment programw |l be required to
participate in transitional services as part of their basic drug
treatment programcontract. For inmates who have successfully
conplete a non-residential drug treatnent programtransitional

services are optional. [Inmates from non-residential prograns may
be referred for transitional services based on the judgenent and
recommendati on of their DAP psychologist. Institution drug

treatnment and unit staff are responsible for providing Regional
Community Corrections staff with relevant information on those
inmates being released to the comunity. Bureau staff wll work
closely with community providers and U. S. Probation Oficers, so
that continuity of care is insured.

5.2 SEX OFFENDER TREATMENT PROGRAM

The Sex O fender Treatnment Program (SOTP) is a residentia
treatment program |l ocated at the Federal Correctional Institution
in Butner, North Carolina. Psychology staff, as part of the
initial inmate psychol ogy intake screening process, are charged
with identifying potential SOTP participants. Those identified

i nmates who neet the below referral criteria nmay be considered
for referral to the SOTP where they will be provided with the
tool s needed to gain control of their sexual deviancy and devel op
met hods which will help prevent relapse and further victimzation
of menbers of society.

A.  PROGRAM REFERRAL CRI TERI A

In review ng candi dates for the SOTP, psychol ogy staff
shoul d insure that the follow ng general criteria are net:

(1) inmate has a docunented history of sexual deviancy. It
is not required that the inmate currently be serving an
i ncarceration for a sex offense.

(2) inmate has a maxi num of twenty-four nonths and a
m ni mum of twel ve nonths remaining on his current Federal
i ncarceration.

(3) inmate has no pending detainers. Programinvol venent
requires the SOTP to be able to arrange foll ow up,
outpatient treatnent after parole. Detainers preclude this
f rom happeni ng.



P.S. 5310.12
August 30, 1993
Chapter 5, Page 5

(4) inmate has no history of recent psychotic episode(s).
(5 inmate is literate.

When an inmate i s assessed by staff to be an appropriate
candi date for the SOIP, the psychol ogi st making this
determnation will nmeet with the i nmate and di scuss the
possibility of referral to the SOTP. Staff nmay not nmandate
participation in this program

| nmat es who possess long crimnal records for non-sex
of fenses will have their referral packets closely scrutinized to
ensure that they are not seeking adm ssion to the SOIP for
nont her apeuti c reasons.

B. REFERRAL PROCEDURES

A referral package nust be submtted by the sending
institution's Warden to the Warden of FCl Butner. This referral
package nust include a copy of the Pre-Sentence |Investigation
Report, a copy of the nobst recent case manager's progress report,
and a nmeno froma nenber of the Psychol ogy Departnent at the
sending institution indicating why that psychol ogist feels the
inmate is an appropriate candidate. In addition to conpleting
and sending this package, a staff psychol ogi st at the sending
institution should have the inmate candi date read the SOTP s
criteria for adm ssion and program description statenent and
reach an understanding that they will have to participate in al
phases of the programto achi eve successful conpletion. Staff
are to notify the candidate that i nmates who opt out of or are
di smssed fromthe programw || be pronptly returned to the
institution that nmade the referral.

C. PROGRAM DESCRI PTI ON

When an innate arrives at the SOTP, he will be placed in
program candi dacy status for a period of sixty days. During this
time period, the inmate will conplete a battery of tests and
participate in group and individual therapy sessions. The focus
of these sessions will be on assessing the nature of the inmate's
sexual deviancy and on examning the inmate's anenability to
treatment. At the end of the sixty day assessnment period, a
decision will be made by SOTP staff as to whether the inmate
shoul d continue on with the remaining program conmponents.
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The majority of the programs therapy conponents are
conpleted in a group psychotherapy setting. The group conponents
focus on specific issues and run for periods of three to six
nmonths with weekly neetings. Each inmate nust conplete the
foll ow ng group conponents for full program conpletion:

Vi cti m Enpat hy;

Behavi or Therapy for Sexual Arousal D sorders;
Anger Managenent;

Social Skills;

Cognitive Distortions;

Personal Victimnm zation

Sex Education; and

Rel apse Preventi on.
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A group focusing on substance abuse is also avail able for
inmates with this history. Finally, each inmate participant is
assigned a primary therapist who al so conducts one indivi dual
session per week with the inmate.

5.3 SUl Cl DE PREVENTI ON PROGRAM

The Bureau of Prisons is strongly commtted to the deterrence and
prevention of inmate suicide. In nost institutions the Chief
Psychol ogi st serves as the Suicide Prevention Program

Coordi nator. Al other psychology staff also play an active role
in the inplementation of the Suicide Prevention Program The
Program has four basic conponents.

A. TRAI NI NG

Al institution staff are trained to recogni ze signs and
synptonms of suicide potential, the appropriate procedures to
foll ow when referring an i nmate for eval uation, and suicide
prevention techniques. This training is the responsibility of
the Chief Psychol ogi st and ordinarily occurs during Institution
Fam |iarization and Annual Refresher Training. Supplenental
trai ning on suicide prevention should also be provided to the
followi ng staff on a bi-annual basis: physician's assistants,
correctional counselors, and |ieutenants.

B. | DENTI FI CATI ON

All newy admtted inmates are screened routinely by a
physi cian's assistant within 24 hours of their arrival at the
institution for signs of potential suicide. Al so, assessnent of
sui cide potential is a routine conmponent of all initial
psychol ogi cal screenings conducted by psychol ogi sts.
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C. REFERRAL

Inmates identified as potentially suicidal during the screening
process are referred to the Program Coordi nator by the PA

| nmates nmay al so be referred to the Program Coordi nator or any

ot her psychol ogi st by any staff nenber who observes any indicator
of suicidal behavior.

D. ASSESSMENT AND | NTERVENTI ON

Al inmates referred to the Psychol ogy Department through this
Programw || be assessed for suicide potential. Those inmates
who are judged to be suicidal will receive appropriate follow up
treat nent.

The Program Statenent on the Suicide Prevention Programis
referenced for nore detailed information regarding specific
program requirenents.

5.4 H V+/ Al DS COUNSELI NG PROGRAM

The Bureau has attenpted to slow the spread of AIDS within the

i nmat e popul ati on by devel opi ng an active educati on and
counsel i ng program ai med at increasing inmate awareness regardi ng
hi gh risk behaviors and nmethods of viral transm ssion. Wile the
Al DS Educati on/ Counseling Programis the responsibility of the
Heal th Services Departnent, Bureau policy dictates that inmates
who test positive for the AIDS virus be referred to Psychol ogy
Services for followup. It is essential that a procedure be in
pl ace which will allow for an open system of comrunication and
referral between the Clinical Drector for Health Prograns and

t he Psychol ogy Departnent. It is incunbent on the Chief
Psychol ogi st to devel op and inplenent a procedure for this flow
of essential patient information.

The Program Statenent on Human | nmunodeficiency Virus is
referenced for nore detailed information on the Bureau's
Hl V+/ Al DS education and counseling program

5.5 LI VING FREE PROGRAM

The Living Free Programis designed to assist inmates to devel op
a nore socially acceptable lifestyle through a review of their
values. The intent of the programis to help innates begin a
process of self-assessnent, examne their life options, and
devel op a plan for personal change aimed at enhanci ng honesty,
respect, tolerance, and responsibility. The programis
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conceptual i zed as a "gateway" progranmencouraging participation
in other institution self-devel opnment prograns. The programis
nei t her designed nor intended to undo a |lifelong pattern of
crimnality.

The objective is to begin the process of change and involve the
participant at the cognitive, enotive, and behavioral |evels.
Program participation is voluntary.

A. PROGRAM DESCRI PTI ON AND OVERVI EW

In 1993, the Living Free Programwas piloted at seven
institutions. Results indicated that it generated very positive
responses fromboth participants and the trainers who facilitated
the program |Information obtained fromthe seven pilots was used
to further refine the program The program has seven goals for
the inmate participants:

(1) reviewtheir lifestyle with a focus on the costs of
crimnality;

(2) reviewthe values reflected in a crimnal and
dysfunctional |ifestyle;

(3) understand how specific patterns of thinking support
val ues;

(4) gain an understanding of the process inherent in
changi ng val ues and habi tual patterns of behavior;

(5) learn how choices of activities and associ ates
i nfluence positive and negative behavi or;

(6) gain an appreciation of the role that famly and
comunity play in their lives;

(7) as a result of the previous insights, develop a
specific plan for lifestyle change.

Each goal is acconplished in a two to three hour structured group
session. The facilitator concludes the programin an individual
session with each participant, providing feedback relative to
both the inmates' participation and, very inportantly, to the

pl an for change each participant is required to develop. G oup
exerci ses, discussions, homework assignnments, handouts,
presentations, and videotapes were selected for the program
because of their denonstrated inpact on participants. Al

mat eri al s devel oped for their programare avail able or can be
obt ai ned t hrough the Regi onal Psychol ogy Admi ni strators.
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B. I NSTI TUTI ON | MPLEMENTATI ON

Four facilitator/trainers fromeach region received the necessary
knowl edge and skills to successfully facilitate the Living Free
Program at a "trainers for trainers" program conducted at the
Managenment and Specialty Training Center. Each region is
responsi bl e for developing a strategic plan to train staff and

i npl ement the programin all institutions. It is expected that
the programw ||l be offered at | east once a year. Normally, a
Psychol ogy Services staff nmenber shall coordinate the institution
program

C. REG ONAL PSYCHOLOGY ADM NI STRATOR

Regi onal Psychol ogy Adm nistrators are to nonitor the progress of
t he Val ues Devel opnent Programat all institutions in their
regions. An Annual Report shall be provided to the Central

O fice Psychol ogy Services Adm nistrator, by the end of each
calendar year. At a mininum it should provide information on

t he nunber of participants (by institution) conpleting the
program As other program evaluation information is devel oped it
will also be included as part of the annual report.

D. CENTRAL OFFI CE PSYCHOLOGY ADM NI STRATCR

Wthin 30 days of receiving the regional reports, a systemw de
report will be provided to the Assistant Director, Correctional
Progranms Division, summarizing the status of the programfor the
reporting year. *
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PSYCHOLOGY PROGRAMS FOR BUREAU STAFE

The Bureau of Prisons encourages psychol ogists to apply their
speci al i zed knowl edge and expertise not only to the nental health
needs of inmates, but also to the unique problens and chal | enges
of correctional workers. Psychologists are typically involved in
a nunber of institutional activities ained at enhancing the

know edge, professionalism and well-being of staff.

6.1 EMPLOYEE ASSI STANCE PROGRAM

The Bureau of Prisons recogni zes that substance abuse or
enotional difficulties are serious problens which can adversely
affect an enpl oyee's personal well-being as well as job
performance. The Enpl oyee Assi stance Program (EAP) is a
Psychol ogy Services program designed to aid staff in overcom ng
enotional difficulties or substance abuse probl ens which are
adversely affecting their job perfornmance.

Staff may become involved in the EAP either through self-referral
or areferral froma supervisor. Wen the staff nenber

i ndependent|y seek EAP services, these services are confidenti al
in nature, unless the issues presented involve a clear and

i mm nent danger to self or others or child abuse is suspected.
When the staff nenber is referred by a supervisor, the EAP
counselor wll be expected to tell the supervisor whether or not
t he enpl oyee made contact for EAP services. This is the only

i nformati on which can be reveal ed, unless the enployee signs a
rel ease of information form An enployee can never be ordered to
participate in EAP services and, therefore, can never be

di sciplined for not follow ng through on a supervisor's
recomendati on to see an EAP provider.

The Chi ef Psychol ogi st serves as the Enpl oyee Assi stance Program
Coordi nator at the institution. As the EAP Coordinator, the
Chi ef Psychol ogi st not only provides EAP counseling services, but
al so has adm nistrative responsibility for the program
Specifically, he or she collects data on programutilization and
devel ops and nonitors | ocal contracts for outside EAP services.
Any psychol ogi st designated by the Chief Psychol ogi st may serve
as an EAP Counsel or

Services to staff and their famlies (when feasible and clearly
related to the staff nenber's difficulties) include the
f ol | owi ng:
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A.  ASSESSMENT

The psychol ogi st eval uates the enpl oyee's presenting probl em
and suggests possible solutions and/or strategi es for managenent
of the problem Enpl oyees who suspect that they nmay have an
al cohol, drug, or enotional problemwhich is having an adverse
effect on their job performance are encouraged to voluntarily
seek assistance from an EAP counsel or.

B. REFERRAL

The psychol ogi st provides the enployee with information
about outside providers who are qualified to help with the type
of probl em whi ch has been assessed. The psychol ogist also tries
to match cost of the service with the enployee's ability to pay
t hrough health or other avail abl e benefits.

C. FOLLOMUP

The psychol ogi st nonitors the enployee's participation in
t he pl an which has been devel oped and assists in the coordination
of the enployee's re-entry to the job situation when treatnent
has involved time away fromthe work site.

D. SHORT-TERM OR CRI SI' S COUNSELI NG

The psychol ogi st, in sonme instances, may be the provider of
counseling services to the enployee. The psychol ogi st nmakes the
decision to treat the enployee or to refer to an outside
treatment provider based on his or her tine constraints and
qualifications (e.g., financial problens may be better handl ed by
a consumer credit counseling service). Generally, enployee
probl ems requiring nore than three or four counseling sessions to
address should be referred to an outside treatnent provider.

E. EDUCATI ON

The psychol ogi st provi des educati on about EAP and the types
of probl ens enpl oyees often encounter. Education may hel p
i ndividual s self-identify as needing services and encourage
enpl oyees to seek help early in the devel opnent of problens.
Educati on shoul d al so assi st supervisors in identifying,
managi ng, and referring troubl ed enpl oyees to the Enpl oyee
Assi stance Program

Educati on m ght be viewed as the "preventive" portion of the
Enpl oyee Assi stance Program Psychol ogy staff have devel oped a
nunber of innovative psychoeducational prograns to assist staff
and interested famly nmenbers in inproving their general
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resiliency to stress. Exanples of such progranms include, but are
not necessarily limted to, the follow ng:

(1) stress managenent training

(2) snoking cessation

(3) behavioral aspects of weight managenent
(4) effective parenting techniques

(5) drug education/ awareness

(6) anger nmanagenent

(7) retirenent planning

Assessment, referral, and counseling services provided
through the EAP are strictly confidential, except where otherw se
specified by federal and/or relevant state statutes. Specific
gui delines for the Enpl oyee Assistance Program including those
related to confidentiality, are nore clearly defined in the
Bureau's Program Statenent on the Enpl oyee Assi stance Program
( EAP)

6.2 STAFF TRAI NI NG ACTI VI TI ES

Psychol ogi sts are encouraged to share their expertise on nental
health issues with interested staff through staff training
activities. Staff training activities conducted by psychol ogi sts
are ordinarily either requested by or arranged through the
institution's Enpl oyee Devel opnent Manager and enphasi ze
assisting staff in performng their job with nore insight, skill,
and professionalismor focus on ways staff can inprove their
sense of personal well -Dbeing.

Psychol ogy staff are typically involved in the foll ow ng types of
traini ng:

A. I NSTI TUTI ON FAM LI ARI ZATI ON TRAI NI NG

Psychol ogy staff are routinely asked by institutional
Enpl oyee Devel opnent staff to provide relevant training to new
enpl oyees during Institution Famliarization Training. The
curriculumfor this training has been devel oped by Enpl oyee
Devel opnent staff so that it will dovetail wth the Introduction
to Correctional Techniques programoffered at the Staff Training
Acadeny in dynco, Georgia. Odinarily during Institution
Fam |iarization Training, Psychology staff are asked to acquai nt
new staff wi th Psychol ogy Services prograns and operations.
Typi cal ly, Psychol ogi sts are asked to instruct new enpl oyees in
how to recogni ze and manage nentally ill individuals (especially
those with suicide potential) and how to nake good referrals to
Psychol ogy Services. New enployees are also ordinarily briefed
by Psychol ogy staff on the EAP and its psychoeducati onal
pr ogr ans.
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B. ANNUAL REFRESHER TRAI NI NG

The core curriculumfor Annual Refresher Training is
devel oped each year by the Central Ofice Human Resource
Division's Training Branch with input fromthe field and is then
submtted to the Bureau's Executive Staff for approval
Typi cal ly, Psychol ogists are involved in presenting materi al
related to the Suicide Prevention Program and the Enpl oyee
Assi stance Program which are included as part of this core
curriculum Whaile not required, psychology staff are encouraged
to suggest, through their institution' s Enpl oyee Devel opnent
Manager, other nental health programideas which they believe
m ght be of interest and benefit to staff during Annual Refresher
Tr ai ni ng.

C. CORRECTI ONAL COUNSELOR TRAI NI NG

Wth appropriate training, Correctional Counselors can often
serve as adjunct treatnment staff within the institution. Because
of their daily contact with the inmates assigned to their units,
correctional counselors are often effective at identifying i nmate
adj ust ment problenms and at assisting inmates in dealing with
t hese problens. Psychol ogy staff can assist correctional
counselors in these activities by offering them periodic training
in counseling techniques. In planning counselor training, past
experience has shown that counselors benefit nost fromtraining
whi ch stresses "hands on" experiences and practice rather than
didactic instruction. The Psychologist's training role with
Correctional Counselor's is defined in the Bureau' s Program
Statenent entitled "Correctional Counsel or Training and Reference
Gui de".

D. SPECI ALTY TRAI NI NG

Psychol ogy staff are encouraged to periodically offer
training to institution staff on psychol ogical topics relevant to
institutional needs. Specialty training should aid staff in
better performng their institutional duties or increase their
sensitivity on relevant correctional issues. Exanples of
specialty training may include, but are not necessarily limted
to, the foll ow ng:

drug educati on/ awar eness training

i nterpersonal skills training

communi cation skills training

host age negoti ation training

supervisory skills training

training in the managenent of nentally ill inmates
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(7) training in the use of inmate classification systens
such as the Quay or Megargee C assification Systens

(8) effective |eadership/ managenent sem nars

(9) training regarding special needs offenders

Any specialty training offered by Psychol ogy staff should be
coordi nated through the institution's Enpl oyee Devel opnent
Manager .

6.3 PRE- EMPLOYMENT SCREENI NG PROCESS

Al'l applicants to the Bureau of Prisons are screened in several
areas prior to a final decision regarding enploynent. Applicants
are nedically screened to insure that they will neet the physical
demands of the job and that they are not involved inillicit drug
use.

Applicant histories are reviewed through the Integrity Interview
process to verify the presence of a stable, responsible, |aw
abiding lifestyle and to establish a general character profile of
the applicant. Integrity Interviews are ordinarily conducted by
menbers of the Human Resource Departnent.

Al'l applicants are also interviewed by a panel of experienced
Bureau staff prior to a final decision to enmploy. This interview
panel is conposed of an Associ ate Warden, the Chief or Staff
Psychol ogi st, and the head of the departnment to which the
applicant is applying. |If a psychologist is unavailable to serve
on the interview panel, Human Resources policy allows the use of
any staff nenber with denonstrated interview skills (e.g., case
managenent specialist). Service delivery priorities as outlined
in Chapter 1 should be considered in determ ning psychol ogi st
availability.

The primary goals of the panel interview are to assess an
applicant's oral and witten comunication skills, problem

sol ving and deci si on naking capacities, ability to supervise
inmates and work effectively with other staff, and susceptibility
to mani pul ati on and corruption. Panel nenbers base their
assessnments on an eval uation of the applicant's responses to

rel evant questions and situations presented during the interview,
avai | abl e enpl oynent history data, and witten materials

subm tted by the applicant. Wile participating in the panel

i nterview process, psychol ogi sts shoul d conduct thenselves in an
ethically and | egally defensible manner, should nodel appropriate
i ntervi ew behavi or for other panel nmenbers, should use their

uni que skills and clinical judgnent in arriving at a fair
assessnent, and should be aware of the limts of predicting job
fitness.

Procedures defining the pre-enploynent interview process for
prospective Bureau enpl oyees are outlined in nore detail in the
Bureau' s Personnel Manual .
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CHAPTER 7

PSYCHOLOGY PREDOCTORAL | NTERNSHI P, POSTDOCTORAL RESI DENCY
AND CONTI NUI NG EDUCATI ON PROGRANS

7.1 | NTRODUCTI ON

The Bureau of Prisons offers a variety of training opportunities
for psychol ogy graduate students as well as for its doctoral

| evel psychol ogists. These training opportunities are provided
t hrough Psychol ogy Services' Predoctoral Internship Program

Post doct oral Residency Program and Continui ng Educati on
Sponsorship and Training Program Each of these prograns
strives to neet those training standards established by the
Ameri can Psychol ogi cal Association (or other accrediting bodies)
and provides quality training to its participants.

7.2 PREDOCTORAL | NTERNSH P PROGRAM

The primary purpose of the Predoctoral Internship Programis to
provide a high quality training experience for clinical and
counsel i ng psychol ogy graduate students who are in their |ast
year of academc training. The Predoctoral Internship Programis
designed to provide a well-rounded training experience |leading to
the production of a clinical generalist. The secondary purpose
of the Predoctoral Internship Programis to assist the Bureau of
Prisons inits recruitnent of well trained and know edgeabl e
psychol ogi sts who have received training in the uni queness of
prof essional clinical practice in correctional settings. Al
Bureau Predoctoral Internship Progranms shall neet psychol ogy
trai ni ng standards established by the Anerican Psychol ogi cal
Associ ation (APA) and actively pursue and/or mai ntain APA
accreditation.

A.  ADM NI STRATI ON

The Central Ofice dinical Prograns Coordinator is
responsi bl e for the overall managenent of the Psychol ogy
Internship Program The dinical Programs Coordinator in
consultation with Regional and institutional adm nistrative and
psychol ogy staff determ nes the selection of internship sites and
the placenment of internship positions. The Director of Cinica
Training (DOCT) at each facility with a Predoctoral Internship
Programis primarily responsible for intern recruitnent and
selection, as well as the formulation and admi ni stration of the
t rai ni ng curriculumat his or her particul ar institution.
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B. PROFESSI ONAL STANDARDS

Standards for the predoctoral internship program are based
on accreditation criteria for internship prograns used by the
APA, nenbership criteria and by-laws of the Association of
Psychol ogy Postdoctoral and Internship Centers (APPIC), and on
st andards devel oped by a conmttee conprised of BOP Central and
Regi onal O fice Psychol ogy Adm nistrators and Directors of
Clinical Training fromseveral internship sites.

C. STANDARDS FOR THE ASSI GNMENT OF | NTERNSHI P SI TES

In assigning interns to training sites, the Central Ofice
Clinical Prograns Coordi nator and Regi onal Psychol ogy
Adm nistrators will be guided by the training site's ability to
conply with the followi ng standards (in order of priority):

(1) APA approved internship program either direct or in
consortium arrangenent .

(2) Quality of training and supervision. This factor wll
be assessed through an eval uation of the nunber of

psychol ogy staff, |icensure or other professional
certification status (e.g. ABPP) of staff, conbined
clinical and correctional work experience of staff (five
years mnimumrequired), evaluation of the training site by
the student-intern's university, the evaluation of the
training site by the intern, and the availability of
comunity resources which are necessary adjuncts to such a
training program(e.g., universities, cooperating nental
heal th agencies, etc.).

(3) Recruitnent history (i.e. how many interns have been
successfully recruited as full-time psychol ogi sts over the
past three years);

(4) Physi cal plant of the Psychol ogy Departnent (i.e., a
centralized departnment with adequate space to provide each
intern with an individual office and sufficient treatnent
space).

(5) Evaluation and support of the training program site by
institution and regional adm nistrators (e.g. \Wrden,
Associ ate Warden, Regional Psychol ogist, etc.);

(6) Type of inmate population (i.e. breadth of training
opportunities and i nmate types).
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Those institutions wishing to participate in the Internship

Program can do so by having the Chief Psychol ogist apply for
intern(s) placenment at their respective institution by submtting
a witten proposal to the Central O fice dinical Prograns

Coordi nator. The proposal should have the approval of the Warden
and t he Regional Psychol ogy Adm nistrator prior to subm ssion to
the Central Ofice. Attachnment 7-A provides the required format
for proposal subm ssions. Proposals should be sure to address
each of the above standards in detail.

D

RECRUI TMENT/ APPLI CATI ON PROCEDURES FOR THE PSYCHOLOGY
| NTERNSHI P PROGRAM

Al t hough the Central Ofice Cinical Prograns Coordi nator

has overall responsibility for nanagenment of the internship
program the responsibility for recruiting conpetent applicants
is shared by all DOCTs, Chief Psychol ogists, and Regi onal
Psychol ogists. In attenpting to recruit interns, the foll ow ng
gui del i nes/ procedures shoul d be foll owed:

(1) Personal contacts with universities and professional
school s should be utilized to encourage intern applicants.
(2) An announcenent of the Internship Program should be
carried each year in the APPIC Directory. Al sites with
i nternship prograns should be nmenbers of APPIC.

(3) An announcenent of the Internship Program may be pl aced
in the APA Monitor during the Fall and early Wnter issues.
Pl acenent of this announcenent in the APA Mnitor will be
the responsibility of the individual training site.

(4) Interested applicants nust conplete a standard O fice
of Personnel Managenent Application (SF 171), and send it
along with a transcript of graduate school work and three
letters of recommendation to the Director of Cinica
Training at the institution(s) to which they wish to be
considered no |ater than January 4th of the year during
which the intern wishes to be placed.

(5 Al intern applicants are encouraged to conplete an on-
site interview prior to January 4th at the internship site
where they are applying. |If this is not feasible, they are
required to conplete a tel ephone interview at this
institution.
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(6) In accordance with APPIC rul es, applicants cannot be
notified of their selection prior to the second Monday in
February of the placenent year.

(7) Al selected interns are required to conplete a pre-
enpl oynment interview (including finger printing, NC C check,
urinalysis, and physical exam nation) at the nearest BOP
institution, prior to beginning their training. Ofers of
internship positions nmade in February are considered
tentative until all pre-enpl oynent personnel procedures are
successfully conpleted and until funding for the programis
actually allotted by Congress. This information should be
clearly conveyed to all intern applicants in any witten
correspondence.

(8) Interns will ordinarily begin their BOP Psychol ogy

I nternship on Monday of the first pay period in Cctober and
are expected to conplete 2000 hours of training. Interns

wi shing to begin their training year on an earlier date mnust
make these arrangenents through the Director of Cinica
Training at the individual training site.

E. SELECTI ON CRI TERI A

The following criteria will be used when sel ecting
predoctoral internship candi dates:

(1) Internship candidates nust be matriculating in a

regionally accredited psychol ogy programin Cinical or

Counsel i ng Psychol ogy.

(2) Internship candidates nust be in good standing in their
doctoral program and be approxi mately one year from
conpl etion of all degree requirenents.

(3) Internship candidates nust neet all criteria for
enpl oyment in the Bureau of Prisons.

(4) APPIC guidelines regarding internship offers and
accept ances nust be foll owed.

(5) Applicants from APA-accredited prograns in Cinical and
Counsel i ng Psychol ogy will be given preference in the
sel ection process.
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F. CONTENT OF THE | NTERNSHI P

The primary goal of the Psychology Internship Programis the
trai ni ng of professional psychol ogists. The position description
found in Attachnent 7-B outlines standard duties typically
assigned to interns. The psychol ogy staff at each institution
shoul d devel op a neans of assessing each intern's conpetence and
provide training for all core curriculumitens listed in
Attachnment 7-C. These core curriculumitens were originally
devel oped by the BOP's DOCTs and are revi ewed and updat ed
periodically by this group. Core curriculumitens are nmeant to
establish a mninumtraining agenda for internship sites.
Internship sites are encouraged to exceed these m ni num
st andards, wherever and whenever possi bl e.

G SUPERVI SI ON AND EVALUATI ON OF | NTERNS

A licensed psychol ogist will have overall responsibility for
t he supervision of the psychology interns. This individual is
designated the DOCT. At a mininmum the DOCT nust hold current
licensure in the state in which he or she is practicing. The
staff menber who serves as DOCT can be expected to devote a
m ni mum of 50 percent of his or her tine to activities directly
related to the internship program The intern's clinica
supervisor is responsible for ensuring the foll owi ng supervision
requi renents:

(1) The clinical supervisor will nmeet with the intern and
jointly review course work and job experiences and plan a
trai ning programthat best neets the training needs of the

intern. This will include a one day per week outpl acenent,
to be served at a | ocal cooperating nental health agency,
where the intern will be supervised by a |icensed

psychol ogi st.

(2) A m nimum of three hours per week of regularly
schedul ed, formal, face-to-face individual supervision wll
be provided to each intern. Supervision will review direct
psychol ogi cal services rendered by the intern. One hour of
this supervision can cone fromthe intern's outplacenent.
Two hours of group supervision can also suffice for one of
t hese hours.

(3) Conpletion of the Psychol ogy Intern Eval uati on Form
(Attachnent 7-D) quarterly. These evaluative reports wll
be discussed with the intern and initialed by the intern.
The intern will receive the original and a copy will be sent
to the intern's university. The Director of Cinica

Trai ning should retain one copy in a local file.



P.S. 5310.12
August 30, 1993
Chapter 7, Page 6

H  PLACEMENT EVALUATI ON BY | NTERNS

Each intern is required to conplete the Internship
Eval uation Form (Attachnment 7-E) quarterly. This will be used to
determ ne what changes m ght be made in the intern's training
experience in order to enhance the quality of the remai nder of
his or her internship. A copy is to be naintained by the DOCT.

| . DI SSERTATI ON RESEARCH

Every effort should be made to encourage conpl etion of
di ssertation research for the intern's doctoral degree. The nore
progress the intern nakes on the dissertation during the
internship year, the closer the intern will come to neeting the
qualifications for full-time enploynment. Wile the nunber of
hours allotted for this activity will vary with each intern's
chosen research topic, state of devel opnment, etc., four to eight
hours per week is considered appropriate. It is incunbent upon
t he Chi ef Psychol ogi st and DOCT to closely nonitor this activity
and structure the intern's training year to encourage conpl etion
of the dissertation by the conclusion of the internship year.

J.  FUNDI NG FOR PSYCHOLOGY | NTERNSH P PROGRAMS

I nternship Prograns are funded through Cost Center 316.
Funding is provided for such activities as:

(1) consultants to provide training experiences for
i nterns.

(2) neeting expenses incurred by interns during their
internship year.

(3) application fees and nenbership dues in APPIC

(4) fees related to getting and nai ntai ni ng APA
accreditation.

7.3 POSTDOCTORAL RESI DENCY PROGRAM

The Psychol ogy Services Postdoctoral Residency Programis a one
year training opportunity for doctoral |evel psychol ogists who
are interested in a correctional setting. The Postdoctoral

Resi dency Program may be used in one of several ways. It may be
used to provide doctoral |evel psychol ogists with an opportunity
to receive general clinical training in all facets of
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correctional psychology. It may also be used to expose doctoral
| evel psychologists to clinical training in one of the several
specialty areas typically found in correctional settings (e.g.,
drug abuse treatnent, sex offender treatment, forensic
assessnent, etc.). The Postdoctoral Residency Program may al so
be used to provide the Bureau with a trained pool of applicants
to fill staff psychol ogi st vacanci es.

A. ADM NI STRATI ON

The Central O fice dinical Prograns Coordinator is
responsi bl e for the overall managenent of the Postdoctoral
Resi dency Program The sel ection of Residency training sites
and the placenent of Residency positions within each Region wll
be made in consultation with Regional and institutional
adm ni strative and psychol ogy staff. The DOCT at each
institution with a Postdoctoral Residency Program or where no
DOCT exists, a senior clinician designated by the Chief
Psychol ogist is primarily responsible for the recruitnent and
selection of residents, as well as the formul ati on and
adm nistration of the training curriculumat his or her
particul ar institution.

B. PROFESSI ONAL STANDARDS

APPI C has established the followi ng standards for
Post doct oral Residency Prograns. Werever and whenever possi bl e,
sites with postdoctoral residents are encouraged to neet these
st andar ds.

(1) A postdoctoral training programis an organized
experience which, in contrast to on-the-job training, is
designed to provide the Resident with a planned, programed
sequence of supervised training experiences. The primary
focus and purpose is advanced training in some area or areas
of professional psychol ogy.

(2) The postdoctoral program has a clearly designated
staff psychol ogi st who is responsible for the training
programis integrity and quality and who is either currently
licensed/certified by the State Board of Exami ners in
Psychology in the state in which the program exists or who
possesses advanced credentialing fromthe American Board of
Prof essi onal Psychol ogy in their area of specialization.

(3) The sponsoring institution has two or nore
psychol ogi sts on the staff as supervisors, at |east one of
whomis currently licensed/certified as a psychol ogi st by
the State Board of Examiners in Psychology in the state in
whi ch t he program exi sts.
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(4) dinical supervision is provided by a staff menber of
the sponsoring institution who carries clinical
responsibility for the cases being supervised. At |east
half of the clinical supervision is provided by one or nore
I icensed/certified psychol ogi sts.

(5) At least 25 percent of the Resident's tine is spent in
direct patient contact.

(6) The postdoctoral residency programincludes a m ni num
of two hours per week of regularly schedul ed, face to face,
i ndi vi dual supervision with the specific intent of dealing
wi t h psychol ogi cal services rendered directly by the
Resident. There nust also be at |east two additional hours
per week in learning activities, such as: case conferences,
i nvol ving cases in which the Resident is actively involved;
sem nars dealing with clinical issues; co-therapy with a
staff person, including discussion; group supervision;
addi ti onal individual supervision.

(7) Postdoctoral training follows conpletion of doctoral
degree requirenents and predoctoral internship neeting APPIC
standards. APA guidelines on specialty change are foll owed.
Resi dents having conpl eted doctoral studies in fields other
than clinical or counseling psychol ogy have received a
certificate of equival ency froman APA-approved university
program attesting to their having net APA standards,

i ncluding the internship.

(8) Postdoctoral trainees have a title, such as "Intern”,
"Resident", "Fellow' or other designation of trainee status.

(9) The sponsoring institution has a witten statenent or
brochure which describes the goals and content of the
program states clear expectations regarding the Resident's
work, and is nade avail able to prospective Residents.

(10) The postdoctoral training programnust be at |east one-
half tinme and | ast at |east one year.
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C. STANDARDS FOR THE ASSI GNMENT OF RESI DENCY S| TES

In assigning residents to training sites, the Central Ofice
Clinical Progranms Coordinator in consultation with the Regi onal
Psychol ogy Administrator will be guided by the training site's
ability to conply with the APPIC gui delines specified above and
to meet the same site standards (i.e., standards 2-6) established
for predoctoral internship training sites.

Institutions wishing to participate in the Postdoctoral
Resi dency Program can do so by having the Chief Psychol ogi st
apply for resident placenent at their respective institution by
submtting a witten proposal to the Central O fice dinical
Prograns Coordinator. The proposal should have the approval of
t he Warden and the Regi onal Psychol ogy Administrator prior to
submi ssion to the Central Ofice and should follow the format
presented in Attachnment 7-A

D. RECRU TMENT/ APPLI CATI ON PROCEDURES FOR THE PSYCHOLOGY
POSTDOCTORAL RESI DENCY PROGRAM

Al though the Central Ofice Cinical Prograns Coordi nator
has overall responsibility for managenent of the residency
program the responsibility for recruiting conpetent applicants
is shared by all clinical supervisors, Chief Psychol ogists, and
Regi onal Psychol ogists. In attenpting to recruit residents, the
foll ow ng gui del i nes/ procedures shoul d be foll owed:

(1) Personal contacts with universities, professiona
school s, comunity nental health facilities, and

pr of essi onal col | eagues should be utilized to encourage
resi dent applicants.

(2) An announcenent of the Residency Program may becarried
each year in the APPIC Directory for those institutions who
are nmenbers of APPIC

(3) An announcenent of the Residency Program nmay be pl aced
in the APA Monitor, other professional newsletters, or |ocal
newspapers. Placenents of such announcenents will be the
responsibility of the individual training site.

(4) Interested applicants nmust conplete, at a mninmum a
standard SF 171 and send it along with an offici al

transcript of their graduate school work and a geographic
preference formto the Bureau's Special Examning Unit for
Cinical or Counseling Psychol ogists in Washi ngton, D.C.

Q her application material such as letters of

recommendati on, work sanples, etc. may be requested fromthe
i ndividual training site.
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(5) Al resident applicants will be expected to conplete
the Bureau's standard pre-enpl oynent screening process
before being formally offered a residency position.

(6) Residents may begin their training period anytine
during the year and will ordinarily conclude their training
one year fromtheir starting date.

(7) Residents will be expected to successfully conplete
both institution famliarization training and the Bureau's
three week Introduction to Correctional Techniques in

G ynco, Ceorgia. Failure to successfully conplete these
programs will result in dismssal fromthe residency
program

(8) The Resident position is a career conditional

appoi ntment. However, Residents will be required to sign a
mobility statenent at the beginning of their residency year
and may be required to nove at the end of their training if
they wish to continue their enploynment with the Bureau in a
staff psychol ogy position.

E. SELECTION CRI TERI A

The following criteria will be used when sel ecting
post doctoral residency candi dates:

(1) Residency candi dates must have a Ph.D., Psy.D., or
equi val ent degree froma regionally accredited psychol ogy
programin clinical or counseling psychol ogy.

(2) Resi dency candi dates must neet all criteria for
enpl oynment in the Bureau of Prisons.

(3) Applicants from APA-accredited prograns in clinical or
counsel i ng psychol ogy with APA-accredited internship

pl acenents will be given preference in the selection
process.

F. CONTENT OF THE RESI DENCY PROGRAM

The primary goal of the Postdoctoral Residency Programis to
train doctoral |evel psychologists in one or nore clinical
specialties. The position description found in Attachnent 7-F
outlines standard duties typically assigned to residents. The
psychol ogy staff at each institution should develop a witten
trai ni ng agenda for each resident that specifies clinical duties,
trai ning opportunities, and supervision requirenents.



P.S. 5310.12
August 30, 1993
Chapter 7, Page 11

G SUPERVI SI ON AND EVALUATI ON OF RESI DENTS

A psychol ogi st certified by the Anerican Board of
Pr of essi onal Psychol ogy and/or licensed in the state in which he
or she is currently practicing will have overall responsibility
for the supervision of the psychology resident. The resident's
clinical supervisor is expected to devote a m ni mum of 25 percent
of his or her tine to activities directly related to the
residency program Additionally, the clinical supervisor wll
insure that the resident receives a | evel of supervision
consi stent with APPI C standards and that residents receive
witten evaluation of their performance quarterly. This
eval uation should follow the general format presented in
Attachment 7-D. The evaluation should be discussed with the
resident and initialed by the resident. The resident should
receive the original copy of the evaluation and the clinical
supervi sor should retain one copy in a local file.

H  PLACEMENT EVALUATI ON BY RESI DENT

Each resident should have an opportunity to evaluate their
training site quarterly. This evaluation should follow the
general format presented in Attachnent 7-E and should be used to
determ ne what changes m ght be nade in the resident's training
experience to enhance the quality of the remainder of his or her
residency. A copy of this evaluation should be maintained by the
clinical supervisor.

| . FUNDI NG FOR PSYCHOLOGY RESI DENCY PROGRAMS
Funds for the Residency Training Program are avail abl e
t hrough Cost Center 316. Funding is provided to cover such
activities as:

(1) consultants to provide training experiences for the
resi dent.

(2) neeting/outside training expenses incurred by
t her esi dent .

(3) application fees and nenbership dues in APPIC
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7.4 CONTI NUI NG EDUCATI ON SPONSORSHI P PROGRAM

As technol ogy and know edge increase, innovative techniques for
treating a w de range of disorders or specific synptons are being
devel oped. Bureau of Prisons' psychol ogists are expected,

t hrough ongoi ng professional reading and annual continui ng
education, to beconme aware of the | atest approaches to

t herapeutic interventions and becone skilled in the use of those
t echni ques whi ch woul d nost benefit the inmate popul ati on.

The Bureau of Prisons through its Central Ofice Psychol ogy

Servi ces Branch sponsors a nunber of educational prograns for
psychol ogi sts. These prograns are primarily designed to neet the
broad training needs of Bureau psychol ogists, to assist themin
remai ning current regarding innovations in the field of
correctional psychology, and to facilitate high quality

pr of essi onal work anong Bureau psychol ogi sts.

In order to all ow Bureau psychol ogi sts to recei ve maxi mnum benefit
fromparticipation in these prograns, the Central Ofice's
Psychol ogy Services Branch has been approved by the APA as a
sponsor of continuing education prograns for psychol ogists. As
an APA- approved sponsor of continuing education, the Central

O fice's Psychol ogy Services Branch is able to grant APA-approved
CE credit for prograns which it sponsors.

A.  ADM NI STRATI ON

The Central Ofice dinical Prograns Coordinator is
desi gnated as the coordi nator of the Psychol ogy Services
Cont i nui ng Educati on Sponsorship Program As coordi nator, the
Clinical Progranms Coordinator is responsible for insuring that
all continuing education prograns sponsored by the Bureau neet
APA gui del i nes.

B. PROFESSI ONAL STANDARDS

Cont i nui ng educati on prograns sponsored by the Bureau's
Psychol ogy Services Branch and granting APA-approved credit nust
conformto the foll ow ng guidelines (excerpt fromAPA s Approva
of Sponsors of Continuing Education for Psychologists: Criteria
and Procedures Manual):

(1) CE prograns for psychol ogi sts nmust be relevant to
psychol ogi cal practice, theory, or nethod at a postgraduate
| evel .

(2) Facilities for CE activities nust provide appropriate
space for the kind of educational nethodol ogy used and be
private enough to safeguard confidentiality of case materi al
or work sanpl es
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(3) CE prograns for psychol ogi sts nmust have | earning
obj ectives which are expressed in behavioral terms with the
speci fic outconmes expected of each objective stated clearly.

(4) CE prograns for psychol ogi sts nust be of sufficient
duration to explore one subject or a closely related group
of subjects in reasonabl e depth, but nmust not be | ess than
one hour in |ength.

(5) A procedure nmust be in place that assesses each
participant's satisfaction with the overall program and
degree of perceived and/or actual achieved learning relative
to the progranms specific | earning objectives.

(6) Instructional personnel nust be conpetent and expert in
the area to be taught and be able to facilitate |earning.
Teaching ability should be a primary prerequisite for

sel ection as a CE instructor.

(7) Partici pants nmust be provided with docunentation that
states the nunber of CE credits earned. Credits nust be
awarded in units of whole or half-hours.

(8) Any denonstrations or procedures carried out by
instructors and/or participants nust conformto the highest
et hical and professional standards as currently established
by the APA's Ethical Principles of Psychol ogists and Code of
Conduct .

(9) Participants are required to attend 100% of activities
that are short term (up to one week) and 80% of activities
that are long term (one week or longer) for credit to be

gr ant ed.

(10) Participants nust have access to the follow ng
information prior to enrolling in an activity offered for CE
credit:

(a) the programi s | earni ng objectives;

(b) for whomthe activity is designed and the skill
| evel for which the activity is appropriate;

(c) program schedul e and fornmat;

(d) faculty credenti al s;

(e) t he nunber of CE credits offered; and

(f) cost of the activity and refund/ cancellation

policy.

(11) A roster of CE participants and the nunber of CE
credits awarded to participants nust be kept by the sponsor
for at least a five year period after the event.
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C. ACCESS TO CE SPONSCRSHI P PROGRAM

The Central Ofice's Psychol ogy Services Branch
automatically grants continuing education credit to psychol ogi sts
who participate in, and successfully conplete, national
continui ng education prograns for psychol ogists like orientation
to correctional psychol ogy, hostage negotiation training, and
fam |y and enpl oyee assistance teamtraining, which are routinely
offered by the Central O fice' s Psychol ogy Services Branch.
Additionally, CE credits may be awarded for portions of national
nmeeti ngs or conferences such as the Chief Psychol ogist's
Conf erence whi ch nmeet APA standards.

Chi ef Psychol ogi sts or Regi onal Psychol ogi sts who wi sh to
conduct APA-approved CE prograns which neet the above criteria
shoul d contact the Central O fice Cinical Prograns Coordi nator
who will assist in coordinating the programand who will maintain
APA docunent ati on.

7.5 CONTI NUI NG PROFESSI ONAL EDUCATI ON FOR PSYCHOLOGY STAFF

Wil e the Bureau' s Conti nui ng Educati on Sponsorship Program
allows the Central O fice Psychol ogy Services Branch to grant
APA- approved CE credits for prograns which benefit groups of BOP
psychol ogi sts, the Bureau' s Continuing Professional Education
(CPE) Program for Psychol ogy Staff offers each |icensed BOP
psychol ogi st an opportunity to address individual continuing
education needs. Through this program individual psychol ogists
are able to accunulate CE credits which are necessary in order to

mai ntai n professional |icensure. This programal so serves to
enhance the recruitnent and retention of career-oriented
psychol ogi sts. Psychologists will be in training status while

participating in CPE Program
A.  ADM NI STRATI ON

The CPE Programis administered by the Central Ofice
Psychol ogy Administrator. As program coordinator, the Centra
O fice Psychol ogy Administrator is responsible for requesting a
funding allocation annually for use by program partici pants and
has final authority over all aspects of the program including
how funding is to be allotted each year.
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(1) Once an anount has been set by the Central Ofice
Psychol ogy Admi nistrator for each psychologist to use in
nmeeting their individual CPE needs, costs in excess of this
amount will becone the responsibility of the individual
psychol ogi st.

(2) Al funding for travel related to the CPE Program nust
neet Federal travel regulations.

(3) Funds set aside for the CPE Program nust be used
exclusively for this purpose.

STAFF ROLES/ RESPONSI BI LI TI ES AND PROCEDURES
(1) Each psychol ogi st shall:
(a) identify CPE courses which are applicable to their

particul ar specialty and which are docunented in
t heir Enpl oyee Devel opnent Pl an.

(b) request authorization to attend courses at |east
60 days prior to the start of the course.

(c) agree to suppl enment funds when funding allocations
are not sufficient to neet all course related
expenses.

(2) The institution Enpl oyee Devel opnment Manager shall:

(a) prepare and finalize the Trai ning Course
Aut hori zati on and Codes Form (SF-182). CPE
courses do not require institution training
committee approval unless they are funded (in
whole or in part) by the institution.

(b) assi st the psychology staff in travel preparation.

(c) input all training data into the Staff Training
Dat a Systens.

(d) conplete and transmt EMS Form 18 to the Regi onal

O fice Psychol ogy Adm nistrator (via SENTRY) with
final cost estinmates.

(3) Each Chief Psychol ogi st shall:

(a) ensure that all training requests conformto each
enpl oyee' s professional devel opnent plan.
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obtain witten approval fromthe Regi onal

Psychol ogy Admi ni strator for each course request
and maintain a copy of the request on file for
revi ew.

The Regi onal Psychol ogy Adm ni strator shall:

advi se psychol ogy staff of the availability of
t hese CPE funds and the criteria governing their
use.

revi ew and approve CPE course requests for
conpliance wth established criteria.

transmt approved EMS Form 18 (via SENTRY), wth
approval and dol |l ar anount approved noted on form
to the Central O fice Psychol ogy Adm nistrator.
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APPL| CATI ON FOR CLI NI CAL PSYCHOLOGY
TRAI NEE PCSI Tl ON

| .  PROPOSED PROGRAM

A

1

B

1

C.

1

Description of Training Experiences for Trai nee Position

Specify those areas in which trainee(s) will receive
supervi sed experience, indicating approxi mtely the
percentage of tine that will be spent in each area

(e.g., %time in psychol ogical testing, diagnostic
interviewing, crisis intervention, group therapy, etc.)
Refer to specific criteria for internship prograns in

t he American Psychol ogi cal Association's Accreditation
Handbook (1986) if application is for internship

posi tion.

Li st the opportunities for the trainee(s) to

partici pate in ongoing research being conducted at your
institution, including potential dissertation research
ar eas.

Super vi si on

Comment on your proposed program for supervision of
psychol ogy trainee(s). Provide as much detail as
possi bl e.

Cont i nui ng Educati on Program

Li st consultants or plans for outside speakers in the
past and upcom ng year. Describe other arrangenents
for professional gromh of staff and trai nees. How
often will didactic training be offered?

List skill areas to which the trainee(s) would be
exposed, but for which there is currently no

supervi sion avail able. Describe how supervision would
be arranged for trainee(s) in each of these areas.

Descri be special facilities that would be utilized in
the training program (i.e., library, conputers, special
roons, use and training in special instrunments such as
t he Hal stead-Reitan, etc.)

Do you invol ve outside consultants in your current
progran? |f so, comment on the nunber of hours they
spend at your institution each week, their exact
duties, qualifications, etc.



D

E

F

Affi

Eval

Faci
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Pl ease comment on outside training experiences that

will be available to the trainee(s). How nmuch tine is
avai l abl e to trainee(s) each nonth for training outside
the institution?

l[itation with O her Agencies

Wbul d ot her agencies be involved in the training
progran? |f so, describe agency and nature and extent
of involvenent. List and describe your proposed

out pl acenent facility, if available.

Comment on the opportunities for the trainee(s) to use
equi prent from |l ocal universities.

Descri be your affiliation with |ocal universities
(e.g., practica).

uation of Trainee(s)

Describe criteria and neans by which eval uati ons of
trainee(s) will be nade. Indicate howresults will be
comuni cated to trainee(s) and their graduate school,
where appropriate. Refer to the Accreditati on Handbook
for internship program

Describe criteria and neans by which you will carry on
an ongoi ng eval uation of your internship or residency
program Refer to the Accreditation Handbook for

i nternshi p program

lities

Li st types of equipnment (e.g., typewiters, tape and
vi deo recorders, tel ephones, biofeedback, conputers,
etc.) that will be available to the trainee(s).

How nmuch private office space will be reserved for the
trainee(s)? WII each trainee have his or her own

of fice? Describe space available for running groups,
I'ibrary, biofeedback, testing, etc. Comment on the
adequacy of this arrangenent.
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1. Personnel Support

A

1

Staff Psychol ogi sts

Pl ease include vita of all staff psychologists. Vitae
shoul d i nclude exact graduate training (i.e., clinical,
counseling, etc.); nunber of years with BOP, state
prisons, or with crimnal justice; years of related
experience; and nenbership (fellow, officer, special
honors) of professional associations such as APA, ACA,
etc.

How many of your staff psychol ogists are |icensed?
How many are licensed in the state in which you are
| ocat ed now?

Pl ease coment on the nunber of secretaries, clerks and
support personnel that you have working in Psychol ogy
Services, the percentage of tine each spends worKking
for Psychol ogy Services and include our opinion of the
adequacy of this arrangenent.
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POSI TI ON DESCRI PTI ON
Psychol ogy Predoctoral Intern
GS- 180- 09

This position is | ocated at
The Psychol ogy Intern works under the close supervision of
the Director of Cinical Training and/or other doctoral

| evel psychol ogi sts enployed by the Bureau of Prisons. The
i ncunbent nust be an advanced graduate student in a clinical
or counseling psychol ogy program and, where possible, a

uni versity program approved for training by the Anerican
Psychol ogi cal Association. Initial selection is made by the
Director of Cinical Training. Final responsibility for
selection rests with the Bureau of Prison's Central Ofice
Clinical Prograns Coordinator.

At this level of training the incunbent's ability to provide
services as well as to grow professionally are prine factors
for evaluating the intern's effectiveness as a psychol ogi st.
The assignnent is planned as a training position which

provi des intensive and continuous practical experience in
the utilization of advanced techni ques and procedures as
they apply to the practice of psychology in correctional
settings.

As a nenber of an interdisciplinary teamwth at |east three
hour s/ week supervision by doctoral |evel psychologists, the
i ncunbent provi des professional psychol ogi cal services:

di agnostics or assessnents, therapy or treatnent, research,
and in-service training. The incunbent aids staff in
formul ating prograns for inmates. The incunbent conducts
and/or aids in staff training and consults with staff at al
| evel s regarding treatnent, training, and research. The

i ncunbent keeps abreast of new trends and techni ques,

devel ops and i nproves professional skills, and naintains
contact with the academ c and professional comunity. The
i ncunbent assists in adm nistrative functions of the

depart nment.

Know edge Required by the Position

A Coursework in theories of personality, abnornal
behavi or, and psychopat hol ogy.

B. Cour sewor k whi ch covered the appropriate use,
construction, theoretical rationale, and interpretation
of assessment instruments in such areas as personality,
intellectual functioning, neurol ogical disorders, and
vocati onal preference.



3.
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Cour sewor k and/or practicum experience in clinical
i nterview techni ques, diagnostic and classification
systens, and psychol gi cal report witing.

Cour sewor k and/ or experience in basic program
eval uati on and/ or research nethodol ogi es and
statistics.

Know edge of ethical and professional aspects of a
psychol ogi cal services delivery system

Supervisory Controls

A I n professional issues and decisions nmade by the
i ncunbent, primary responsibility will rest with his or
her i mredi ate clinical supervisor.
B. For adm ni strative and operational issues, the
i ncunbent wor ks under the general supervision of the
Director of Cinical Training.
Gui del i nes

The i ncunbent conforns to ethical standards set forth by the
Anmeri can Psychol ogi cal Associ ation, by Federal Regul ations, and
by Bureau of Prison's policy.

4.

5.

Compl exity

A

Scope

The i ncunbent provides professional psychol ogical
services to clients who represent a broad range of
enotional, personality, nental, neurological,
vocational, educational and social problens. Since
many traditional therapeutic techniques have limted
effectiveness with prison inmates, the incunbent nust
exercise ingenuity in adapting and extendi ng existing
nmet hods or procedures in arriving at appropriate,

i nnovative therapy techniques.

The i ncunbent provides consultation and training for
institutional staff who vary widely in background,
education, sophistication, and receptiveness to
psychol ogi cal principles. Therefore, ingenuity and
creativity are required to adapt and extend the

exi sting methods of teaching, training, and

consul tation.

and Effect

G inical recomendations and/or decisions have inpact
upon a | arge nunber of inmate clients.
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B. Di scovering effective techniques for working with
inmate clients may represent significant extensions of
exi sting theories and concept for psychol ogy and
corrections.

C. Psychol ogi cal eval uati ons and/or recommendati on have
wi de inmpact and influence which include the |ocal
institution, U S. Parole Comm ssion, and U S. Courts.

D. Reseach, consultation, commttee nenbership, and
training activities have wi de inpact potentially
affecting policies, procedures, prograns and operations
of the institution, the Bureau of Prisons, and
correctional facilities in general.

6. Per sonal Contacts

Personal contacts are a continuing and vital part of the work.
They include inmate clients, other psychol ogi sts, physicians and
ot her nedical staff, institutional staff at all levels, US.
Par ol e Comm ssi on Exam ners, Bureau of Prisons Regional and
Central O fice staff, and nenbers of the professional and
academ c conmunity.

7. Purpose of Contacts

| nmat e patient contacts are for the purposes of observation,
interview, treatnent, and research. Contacts with institution
staff are for the purposes of obtaining assessnment information,
di scussing particul ar cases, sharing views on professional
matters, devising and inplenenting appropriate treatnent
prograns, and nmaki ng recomendati ons and decisions for a variety
of program and admi ni strative dispositions. Thus the incunbent
will contribute directly to the establishnment of a positive
treatment mlieu such as will enhance the overall institutional
rehabilitation programand the well being of clients.

8. Physical Demands

The work is generally sedentary. However, under energency
conditions the incunbent nust be prepared to defend him or
hersel f agai nst assault by innmates.

9. Work Environnent

The duties of this position require direct contact with

i ndi vidual s in confinenment who are suspected or convicted of

of fenses against the crimnal laws of the United States. Daily
stress and exposure to potentially dangerous situations such as
physi cal attack are an inherent part of this position.
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FEDERAL BUREAU OF PRI SONS
PSYCHOLOGY | NTERNSHI P PROGRAM

CORE CURRI CULUM
| NTRODUCTI ON

The Federal Bureau of Prison's Predoctoral Psychol ogy Internship
Program strives to neet the training needs of doctoral candi dates
i n professional psychol ogy through supervised experience with
clinical populations found in a correctional setting, via

di dactic progranms, and, where appropriate, by experiential
training outside of the correctional mlieu. The Predoctoral
Internship Program offers a training experience that hel ps
doctoral candi dates make the transition fromstudent to
practitioner and is guided by the phil osophy that clinical
practice within a correctional setting requires the sane core
clinical skills and knowl edge base as are found in any

pr of essi onal psychol ogy practi ce.

The programis primary goal is to create well-rounded generalists
in professional psychology. To acconplish this goal, the program
stresses devel opnent of conpetence in such nmai nstream clinical
skills as psychol ogi cal assessnent, intervention, consultation,
and research. As a secondary goal, the programstrives to inpart
to interns a core know edge base about issues unique to the area
of correctional psychology. To neet these stated program goal s,
all Bureau of Prison's Predoctoral Psychol ogy Internship Prograns
whi ch are APA- Approved guarantee training in each of the core
content areas presented in this docunent.

This core curriculum statenent was devel oped by the Directors of
Clinical Training fromthe Bureau's current and planned APA-
approved internship sites at their annual neeting on April 7-10,
1992. This docunent is intended to facilitate coherent program
pl anni ng anong the various sites while still allow ng individual
sites a high degree of flexibility to capitalize on their unique
assets. As such, this core curriculumwas devel oped to serve as
a mninmum set of experiences required to assure that a Bureau of
Prison's Psychol ogy Internship is a meaningful generali st
training experience. In formng this core curriculum reference
was made to a nunber of published guidelines and recomendati ons
regardi ng curricul um devel opnent for predoctoral internship
trai ni ng prograns.

The Bureau of Prisons is commtted to exposing interns to
clinical work with diverse populations (in ternms of soci oeconomc
status, ethnicity, and lifestyle) and presenting problens. Each
APA- approved internship site will make every effort, wthin the
paranmeters of its m ssion and resident population, to facilitate
such broad exposure. To neet this objective interns may be
exposed to clientele including inmates, correctional staff, and
organi zati onal consuners such as institutional managenent or the
federal court system
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CURRI CULUM CONTENT AREAS

Assessnment

A

ojective 1:Interns will be able to utilize a variety of
approaches to di agnosis and assessnent. Specific areas of
assessnent to be covered include:

1. Clinical Interview ng;
2. Cl i ni cal / Behavi oral Observation; and
3. Psychol ogi cal Testing such as:

a. objective personality tests
b. projective personality tests
c. intelligence tests

d. neuropsychol ogi cal mneasures

bjective 2: Interns will be able to interpret data
generated through assessnent, devel op appropriate

formul ations of this information, and prepare conprehensive
witten reports docunenting assessnment results.

nterventi on

bjective 1: Interns will have experience with the planning
and inplementation of a variety of intervention strategies
i ncl udi ng:

Crisis Intervention;
Brief Counseling;

1
2
3. Ongoi ng | ndi vi dual Psychot her apy;
4 Group Psychot herapy; and

5

Psychoeducati onal G oups.

bjective 2: Interns will be able to select, plan, and
adapt appropriate treatnent nodalities to the uni que needs
of the client.

ojective 3: Interns will have experience in the
formul ation of witten treatnent plans and in the
mai nt enance of ongoi ng records of intervention.
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CONSULTATI ON

ojective 1: Interns will have the opportunity to
participate in a full range of consultative activities with
ot her departnents within the institution. Exanples of other
departnments with which interns mght offer consultative
services are Education, Medical, Unit Teans, Wellness,
Rel i gi ous Services, Personnel, etc.

bjective 2: Interns will be given the opportunity to
devel op and provide training both to psychol ogy and non-
psychol ogy staff. Training activities with which interns
m ght becomne invol ved i ncl ude:

1. Institution Familiarization Training;

2 Annual Refresher Training;

3. | nt erdepart nental Topical Sem nar; and
4 Psychol ogy Services Case Presentation.

SCHOLARLY ACTI VI TI ES

bjective 1: Interns will participate in sonme type of

pr of essi onal schol arship. Specific exanples of professional
scholarly activities in which interns m ght engage i ncl ude:
1. Research Activities;

2 Preparation of an article for publication;

3 Program Devel opnent and/ or Eval uati on;

4. Speci al i zed Readi ng or Study; and
5

Di ssertation Activities.
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PROFESSI ONAL DEVELOPMENT
A. bjective 1: Interns will participate in activities

specifically oriented toward furthering their professional

identity and growth. Exanples of such activities m ght

i ncl ude:

1. | ndi vi dual and Group Supervi sion

2. Exposure to the broader professional comunity through
participation in comunity-sponsored sem nars,
wor kshops, etc.;

3. Participation in departnental retreats and staff
nmeet i ngs;

4. the study of ethical principles;

5. work on nmental health policy definitions; and

6. exploring the legal Iimts of practice.

DI DACTI C TRAI NI NG

bjective 1: Interns will receive didactic training,

t hrough regul arly schedul ed formal presentations and/ or

di scussions, at a minimum in each of the follow ng areas:
Et hi cs;
Cultural Diversity;

1

2

3. Assessnent;
4 | nt erventi on;
5

Speci al Popul ati ons (H V+, Substance Abusers,
CGeriatric, etc.);

6. Prof essional |ssues (eg., liability/ malpractice;
private practice; nentoring; supervision, etc.).
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PSYCHOLOGY TRAI NEE QUARTERLY EVALUATI ON

Trai nee' s Nane: Tr ai ni ng Peri od:

Site: Dat e:

DI RECTI ONS: This formshould be filled out by the individual
who served as the trainee's primary on-site clinical supervisor
during the training period. However, feedback fromall other
clinical supervisors during the training period should be
included in this form

Briefly describe work perfornmed. Rate |evel of proficiency by
circling one nunber on each scale from1 to 5:

1 = Unsatisfactory -- performance is unacceptable at the
trainee's |evel

2 = Marginally Satisfactory -- performance reflects need for
i mprovenent .

3 = Satisfactory -- performance is consistent with
expectations of a trainee.

4 = Exceeds -- performance reflects conpetence at a | evel
beyond t hat expected of trainee.

5 = Qutstanding -- perfornmance reflects a degree of

conpet ence far beyond that expected
of trainee.

Circle NNA for "Not Applicable"” if you have not supervised a
trainee in a particular activity during this time period.

| . ASSESSMENT SKI LLS

A. Interview ng/lntakes Unsati s. Qut st . N A

1. Assessnent accuracy (ie.,

identifies individuals in

need of psych. svc.) 1 2 3 4 5 -
2. Di sposition and Fol | ow up

of "at-risk" cases 1 2 3 4 5 -
3. Ability to build rapport 1 2 3 4 5 -
4. Response to supervi sion

(flexibility, non-defensive-

ness, use of feedback) 1 2 3 4 5 -

Comrent s:

(This formmay be locally reproduced or S-127 (53)



replicated via wordprocessing) May 1993



Coment s:

Coment s:

B. Psychol ogi cal

1

o o s~ W N
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Testing

Proper use of objective
tests (e.g., MWI, MM)
Proper use of projective
techni ques (e.qg.,
Proper use of intelligence
tests (e.g., WAIS-R)
Proper use of other tests

(neur opsych, LD, achi evenent)

Use of background

i nformation

Response to supervi sion
flexibility,
ness, use of feedback)

C. Report Witing

A

1

2
3.
4

Or gani zati on

(1 ogi cal sequence)
Clearly answers referra
guesti ons

Style (gramrar, avoi dance
of jargon, brevity)

Treat ment recommendati ons
proceed logically from
test data

Response to supervi sion
(flexibility,
ness, use of feedback)

| NTERVENTI ON SKI LLS

1
2.

| ndi vi dual

Psychot her apy

Assessnment / Di agnosi s
(Under st ands DSM 3- R)
Case Conceptual i zation
(Personality Dynam cs)

Ror schach)

non- def ensi ve-

non- def ensi ve-

Unsati s.
1 2
1 2
1 2
1 2
1 2
1 2
Unsati s.
1 2
1 2
1 2
1 2
1 2
Unsati s.
1 2
1 2

w W w w w

August 30, 1993
Qut st .. N A
4 5 -
4 5 -
4 5 -
4 5 -
4 5 -
4 5 -
Qut st . N A
4 5 -
4 5 -
4 5 -
4 5 -
4 5 -
Qut st .. N A
4 5 -
4 5 -



P.S. 5310.12
August 30, 1993
Chapter 7, Attachnment D, Page 3

3. Rel ati onshi p buil di ng
(Empat hy, respect, awareness
of cultural, ethnic issues) 1 2 3 4 5 -

4. Awar eness of self in

t herapeutic rel ationship 1 2 3 4 5 -
5. Identifies client strengths

as well as deficits 1 2 3 4 5 -
6. For mul at es adequat e

t herapy goals (goals proceed
from di agnosis and refl ect

client concerns) 1 2 3 4 5 -
7. Case managenent (Di sposition

and foll ow up) 1 2 3 4 5 -
8. Handl i ng of term nation

i ssues 1 2 3 4 5 -
9. Openness to innovation and

willingness to try new

appr oaches 1 2 3 4 5 -

10. Response to supervision
(flexibility, non-defensive-
ness, etc.) 1 2 3 4 5 -

Conmment s:

B. G oup Psychot herapy Unsati s. Qut st . N A
1. Under st ands group processes 1 2 3 4 5 -

2. Mai nt ai ns focus

(facilitates goals) 1 2 3 4 5 -
3. Rel ati onshi p buil di ng

(Enpat hy, respect, awareness

of ethnic/cultural issues) 1 2 3 4 5 -
4. Wirks with co-| eader

(where appropri ate) 1 2 3 4 5 -
5. Case nmanagenent (Disposition

and fol |l ow up) 1 2 3 4 5 -
6. Handl i ng of term nation

i ssues 1 2 3 4 5 -
7. Response to supervi sion

flexibility, non-defensive-

ness, use of feedback) 1 2 3 4 5 -

Coment s:
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C. Crisis Intervention/
Bri ef Counseling

1

Coment s:

Knows limts of own
conpet ence, seeks

supervi sion at
appropriate tines

Awar eness of diagnostic

i ndi cators of suicide,
psychosi s

Awar eness of crisis

i ntervention procedures
Clinical skills in crisis
situations

Response to supervision
flexibility, non-defensive-
ness, use of feedback)

['11. CONSULTATI ON SKI LLS

A. I nterdepart nmental

1
2.

Coment s:

Ability to consult
wi th ot her disciplines
Response to supervi sion

(flexibility, non-defensive-

ness, use of feedback)

B. Training Activities

1.
2
3.
4

Conmment s:

Di dactic prograns for
psychol ogy staff
In-service training to
non- psychol ogy staff
Supervi sion of practicum
students

Response to supervi sion

(flexibility, non-defensive-

ness, use of feedback)

Unsati s.
1 2
1 2
1 2
1 2
1 2
Unsati s.
1 2
1 2
Unsati s.
1 2
1 2
1 2
1 2

Qut st . N A

4 5 -
4 5 -
4 5 -
4 5 -
4 5 -

Qut st . N A

Qut st .. N A

4 5 ;
4 5 ;
4 5 ;
4 5 ;
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| V. SCHOLARLY ACTI VI TIES
A. Research Activities Unsati s. Qut st . N A

1. Wr ks toward conpl etion
of research project(s) 1 2 3 4 5 -

Coment s:

B. Program Devel opnent/

Program Eval uati on Unsati s. CQut st . N A
1. Enhances exi sting prograns
wi th innovative ideas 1 2 3 4 5 -
2. Devel ops new program whi ch
neets inmate or staff need 1 2 3 4 5 -
3. Conducts program eval uati on
on new or existing program 1 2 3 4 5 -
Comment s:
C. Oher Activities Unsati s. Qut st . N A
1. Prepares Schol arly
publ i cation 1 2 3 4 5 -
2. engages in specialized
readi ngs or study 1 2 3 4 5 -
Comment s:

V. PROFESSI ONAL DEVEL OPMENT

A. Personal Adjustnment
To Duties Unsati s. Qut st . N A

1. Adheres to ethica
st andar ds

2 Consci ent i ousness,
responsibility

3 Ability to work with other
psychol ogy st aff

4. Ability to work with
non- psychol ogy staff

5 Pr of essi onal groom ng and
appear ance

T

N NN NN

w w w w w

B~ B~ B~ B~ EaN

o1 o1 o1 o1 o1
'

Coment s:
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B. Involvenment with Conmunity

Pr of essi onal s Unsati s. Cut st . N A
1. Seeks out and effectively
utilizes avail abl e
comunity resources 1 2 3 4 5 -
Coment s:

C. O her Professional

Activities (Specify) Unsati s. CQut st . N A

1. 1 2 3 4 5 -

2. 1 2 3 4 5 -

3. 1 2 3 4 5 -
Comrent s:

D. Supervision

1. Type provi ded and nunber of hours per week (including,
specifically, the nunber of hours of one-to-one
supervi sion provi ded per week by individuals |icensed
as clinical psychologists in state where supervision is
provi ded) :

2. Ceneral Conments on Trainee's Response to Supervision:

VI . DI DACTI C PROGRAM

A. Program | nvol venent Unsati s. Qut st . N A
1. Regul arly attends
di dacti c prograns 1 2 3 4 5 -
2. actively participates in
di dacti c prograns 1 2 3 4 5 -

Coment s:
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OVERALL PERFORMANCE RATI NG

1
| One or More Perfornmance | | Satisfactory Performance
1" Weaknesses Not ed L

Recommended Renedi al Acti ons:

Typed Nane:

Clinical Supervisor

Si gnat ur e:

Clinical Supervisor

Recei ved and Di scussed with:
Typed Nane:

Psychol ogy Trai nee

Si gnat ur e:

Psychol ogy Trai nee
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QUARTERLY PSYCHOLOGY TRAI NI NG PROGRAM EVALUATI ON

Trai nee' s Nane: Tr ai ni ng Peri od:

Site: Dat e:

DI RECTIONS: This quarterly evaluation will help the staff to
insure the quality of the remai nder of your training and to nmake
| ong-range plans that will benefit future trainees. Please fil
out one formfor each of the sites at which you trained this
guarter.

Rate each of the following itens by circling one nunber on each
5-point scale. Please use the follow ng general guidelines in
determ ning your rating:

1

Unsatisfactory -- quality/anount was of an
unacceptabl e level for this type of training
program contributed nothing to ny
pr of essi onal grow h.

2 = Marginally Satisfactory -- need for inprovenent in
qual ity/amount in this area; contributed
some-what to ny professional grow h.

Satisfactory -- quality/anount was consistent with ny
expectations; contributed adequately to ny
pr of essi onal grow h.

4 = Exceeds -- quality/amount was greater that the |evel
antici pated; made significant contribution to
nmy professional grow h.

Qutstanding -- quality/anmount was of an unusually high
degree; made highly significant contribution
to my professional growh.

w
I

ol
I

Circle NNA for "Not Applicable" where appropriate.

| . ASSESSMENT EXPERI ENCE/ SUPERVI SI ON
A. Interview ng/lntakes Unsati s. Qut st . N A
1. Experience facilitates:

a. understandi ng indivi dual

di fferences 1 2 3 4 5 -
b. understandi ng di agnhostic

i ssues & client population 1 2 3 4 5 -
c. interview style and

ef ficiency 1 2 3 4 5 -

(This formmay be reproduced or S-128 (53)



replicated via wordprocessing) May 1993
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2. Supervi sor facilitates: Unsati s. Qut st . N A
a. understandi ng of
procedures invol ved 1 2 3 4 5 -
b. understandi ng of rel evant
mental health issues 1 2 3 4 5 -
c. focus on clinical style/
process 1 2 3 4 5 -
d. understandi ng of
di agnosti c issues 1 2 3 4 5 -
Comment s:
B. Psychol ogi cal Testing Unsati s. Qut st . N A
1. Experience facilitates:
a. objective test skills
(e.g., MWI, MM) 1 2 3 4 5 -
b. projective test skills
(e.g., Rorschach, TAT) 1 2 3 4 5 -
c. intelligence testing
skills (e.g., WAIS-R) 1 2 3 4 5 -
d. other test skills (e.qg.,
neur opsych, achi evenent) 1 2 3 4 5 -
e. good use of background/
observation data 1 2 3 4 5 -
f. understandi ng di agnostic
i ssues and client
popul ati on 1 2 3 4 5 -
2. Supervi sor facilitates:
a. objective test skills
(e.g., MWI, MM) 1 2 3 4 5 -
b. projective test skills
(e.g., Rorschach, TAT) 1 2 3 4 5 -
c. intelligence test skills
(e.g., WAIS-R 1 2 3 4 5 -
d. other test skills (e.qg.,
neur opsych, achi evenent) 1 2 3 4 5 -
e. good use of background/
observation data 1 2 3 4 5 -
f. understandi ng di agnostic
i ssues and client
popul ati on 1 2 3 4 5 -

Coment s:
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C. Report Witing

Coment s:

A

1. Experience facilitates: Unsati s.
a. efficient use of tine 1 2
b. understandi ng of
di agnostic issues and
client popul ation 1 2
c. treatnent recommendations
based on test data and
ot her relevant information 1 2
2. Supervisor facilitates:
a. integrating data 1 2
b. organization of report 1 2
c. addressing referral
guestion 1 2
d. style (e.g., grammar,
avoi dance of jargon,etc.) 1 2
e. treatnent recommendati ons
based on test data and
ot her relevant information 1 2
f. understandi ng di agnostic
i ssues and client
popul ati on 1 2
| NTERVENTI ON EXPERI ENCE/ SUPERVI SI ON
| ndi vi dual Psychot her apy Unsati s.
1. Experience facilitates:
a. case conceptualization 1 2
b. goal setting/assessnent 1 2
c. relationship building 1 2
d. personal style 1 2
€. process issues 1 2
f. use of specific techniques 1 2
g. case preparation/ 1 2
managemnent skills 1 2
h. diagnostic skills 1 2
i. handling term nation 1 2

w W ww

WWWWWWWwwww

4

A b B

AR DMDMIAD

Cut st .
5

(62 BN G 2 BENG ) N &)

Cut st .

gorgoiorororor o101

N A

N A
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2. Supervisor facilitates:

aooo

®

—h

Conmment s:

case conceptual i zation
goal setting

rel ati onshi p buil di ng
under st andi ng of process
i ssues

enhancenment of personal
style

di agnosti c acunen
ability to use specific
t echni ques

case preparation/
managenent skills
handl i ng of term nation
i ssues

B. G oup Psychot herapy

1. Experience facilitates:

a.

b.
C.

under st andi ng of group
processes

goal setting/assessnent
pl anni ng for group (inc.
outlines, |esson plans)
ability to work with

col eader (if applicable)
mai nt ai ni ng focus of the
group

Case preparation/
managenent skills

use of specific techniques

confort in group setting
handl i ng of term nation
i ssues

2. Supervisor facilitates:

under st andi ng of group
process

goal setting (nmaking
group rel evant)

pl anni ng for group (inc.
outline, |esson plan)
ability to work with

col eader (if applicable)

Unsati s.

T =l e = = S

Unsati s.

I Y e S S e e

N

N N N NN N NN DN

N NNDN N N N NN

N N N DN

W W W WwWw W wWwww

W WWwWw W W W wWww

w W w w

B I S N S S N R

B N . R T N - S SN

August 30, 1993
Qut st . N A
5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -
Qut st . N A
5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

A b b b
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Unsat i
mai nt ai ni ng focus of
group 1
case preparation/
managenent skills
ability to use specific
t echni ques
ability to innovate
under st andi ng of term na-
tion issues

N

C. Crisis Intervention/
Bri ef Counseling Unsat i

1

T2 ermeaooTo

Experience facilitates:

case conceptualization
goal setting/assessnent
relationship buil ding
personal style

process issues

use of specific techniques
case preparation/
managemnment skills

di agnostic skills

handl i ng term nation

RPRRER RRRRRR

2. Supervisor facilitates:

Coment s:

T2 ermeaooTo

case conceptualization
goal setting/assessnent
relationship buil ding
personal style

process issues

use of specific techniques
case preparation/
managemnent skills

di agnostic skills

handling term nation

RPRRER RRRRRR

S.

2

N NN DN

NNDN NNNNNDN

NNDN NNNNNDN

w wWww w w

WWW WWWwwww

WWW WWWwwww

4
4
4
4
4

AR BbhDDMDMD

August 30, 1993
Qut st . N A
5 -

5 -

5 -

5 -

5 -
Cut st . N A
5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

5 -

AR BbhDDMDMD
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A. I nterdepartnental
Consul tation

1. Experience facilitates:

a. application of psychol o-
gical information to
ot her disciplines (eg.,
hospital, unit teans,
correctional staff,

2. Supervision facilitates:

a. opportunity to share
psychol ogi cal
wi th ot her disciplines

Coment s:

B. Training Activities

1. Training received on site
(adequacy and quality)

2. Training received off site
(adequacy and quality)

3. Oientation to Training Pro-
gram (first Quarter Only)

4. Qpportunity to offer
training to Psychol ogy Staff
(eg., didactic presentations,
case presentations, etc.)

5. Opportunity to offer training
t o Non- Psychol ogy Staff

6. Supervision of Practicum
students

7. Supervision on training
activities

Coment s:

etc.)

i nformati on

Unsati s.

1

Unsati s.

N

N DN N DN

w W w w

A b~ b b

CONSULTATI ON AND TRAI NI NG EXPERI ENCE/ SUPERVI SI ON

Qut st ..

Cut st .

o o o1 O

N A

N A
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| V. SCHOLARLY ACTI VI TI ES

A. Resear ch/ Program Devel opnent Unsati s. Qut st . N A
1. Adequacy of time allowed
for research activities 1 2 3 4 5 -
2. Access to conputer/
statistical resources 1 2 3 4 5 -
3. Supervision on research
information and activities 1 2 3 4 5 -

Comment s:

B. O her Activities Unsati s. Qut st . N A
(Pl ease Specify)
1. 1 2 3 4 5 -
2. 1 2 3 4 5 -
3. 1 2 3 4 5 -

Comrent s:

V. OVERALL PROGRAM RATI NGS Unsati s. Qut st . N A
A. Availability of staff 1 2 3 4 5 -
B. Acceptance by staff 1 2 3 4 5 -
C. Expertise of staff 1 2 3 4 5 -
D. Quality of Traineeship

Experi ence 1 2 3 4 5 -
E. Quality of Supervision 1 2 3 4 5 -
Comrent s:

R R b b S b b S b b b S b bk S b I bk S b b S R R Ik I b S b S b b S b b b S b S R I Rk S b Sk b b i

On a separate sheet of paper please nmake any additional
comments which you feel could be used to inprove this Psychol ogy
Trai ni ng Program

R R b b S b b S b I b b S b bk S b I bk S b I b S S R R Ik I b S b S b b S b bk S b R R Rk S b b S i
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PCSI TI ON DESCRI PTI ON
Psychol ogy Post doctoral Resident
GS-180- 11

This position is | ocated at :
The Psychol ogy Post-Doctoral Trainee works under the primary
supervision of a licensed clinical or counseling psychol ogi st who
i s enployed by the Federal Bureau of Prisons in a psychol ogy
specialty area (such as drug abuse treatnent, sex offender
treatnment, forensic assessnent, neuropsychol ogi cal assessnent,

i ndustrial /organi zati onal psychol ogy, etc). The Psychol ogy Post -
Doctoral Trai nee nmust possess a doctoral degree in clinical or
counsel i ng psychology froma regionally accredited graduate
psychol ogy training program preferably a program which has al so
been approved by the Anmerican Psychol ogi cal Association. As a
trainee, the incunbent will receive supervised clinica

experience in one correctional psychol ogy specialty area.

Initial incunbent selection is made by the institution's Director
of Psychol ogy Training and/ or Chief Psychol ogist. Final
responsibility for selection rests with the Bureau of Prison's
Central Ofice Psychology Services Cinical Prograns Coordinator.

At this level of training the incunbent's ability to provide
services as well as to grow professionally are prine factors for
eval uating the trainee's effectiveness as a psychologist. This
assignment is planned as a training position which provides

i ntensi ve and conti nuous practical experience in the utilization
of advanced techni ques and procedures as they apply to the
practice of a specific specialty area within the broader field of
correctional psychol ogy.

As a nenber of an interdisciplinary teamwth at |east three
hours per week of supervision by a |licensed, doctoral |evel

speci alty psychol ogi st, the incunbent provi des professional
psychol ogi cal services within his/her specialty area. Specific
services mght include, but are not limted to: diagnostics or
assessnents, therapy or treatment, research or program

eval uation, and in-service training. The incunbent aids staff in
formul ating progranms for inmates and/or staff. The incunbent
conducts and/or aids in staff training and consults with staff at
all levels regarding treatnent, training, and research within

hi s/ her specialty area. The incunbent keeps abreast of new
trends and techni ques, devel ops and inproves professional skills,
and mai ntains contact with the academ c and prof essi onal
community. The incunbent assists in admnistrative functions of
the departnent as they relate to his/her specialty area.
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1. Know edge and/or Ability Required by the Position

A Course work in theories of personality, abnorm
behavi or, and psychopat hol ogy.

B. Course work which covers the appropriate use,
construction, theoretical rationale, and interpretation
of assessment instruments in such areas as personality,
intellectual, neuropsychol ogical, and vocati onal
functioni ng.

C. Course work and/or practicum experience in clinical
i nterview techni ques, diagnostic and classification
systens, and psychol ogical report witing.

D. Course work and/ or experience in basic program
devel opment/ eval uati on and/ or research nethodol ogi es
and statistical procedures.

E. Know edge of ethical and professional aspects of a
psychol ogy services delivery system

2. Supervi sory Controls

A The incunbent will address professional issues and
arrive at clinical decisions through careful and
regul ar supervision/consultation with a |icensed,
doctoral -1 evel specialty psychologist. Primry
responsibility for all decisions made by the trainee
will ultimately rest with his/her imediate clinica
supervi sor

B. For adm ni strative and operational issues, the
i ncunbent wor ks under the general supervision of the
Director of Psychol ogy Training and/or the Chief,
Psychol ogy Servi ces.

C. Psychol ogy Post-Doctoral Trainees will receive
gquarterly performance eval uati ons which will be
conpl eted by either the Chief, Psychol ogy Services, the
Director of Psychology Training, or the trainee's
primary clinical supervisor.

3. Qui del i nes
A. The i ncunmbent conforns to all ethical standards set

forth by the American Psychol ogi cal Association, by
Federal Regul ations, and by Bureau of Prison's policy.
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4. Compl exity

A

Wthin his/her specialty area, the incunbent provides
pr of essi onal psychol ogi cal services to clients who
represent a broad range of enotional, personality,
mental , neurol ogical, vocational, educational, and
social problens. Since many traditional therapeutic
techni ques have Iimted effectiveness with prison
inmates, the incunbent will be expected to exercise
ingenuity in adapting and extendi ng existing nmethods or
procedures in arriving at appropriate, innovative

t her apy techni ques.

Wthin his/her specialty area, the incunbent provides
consultation and training to institution staff who vary
wi dely in background, education, sophistication, and
receptiveness to psychol ogi cal principles. Therefore,
ingenuity and creativity are required to adapt and
extend exi sting nethods of teaching, training, and
consul tation.

5. Scope and Effect

A

G inical recomendations and/or decisions have inpact
on a |l arge nunber of inmate clients.

Di scovering effective techniques for working with
inmate clients may represent significant extensions of
exi sting theories and concepts for psychol ogy and
corrections.

Psychol ogi cal eval uati ons and/or recomendati ons have
wi de inpact and influence which include the |ocal
institution, U S. Parole Comm ssion, and U S. Courts.

Research, consultation, conmttee nmenbership, and
training activities have w de inpact potentially
affecting policies, procedures, prograns, and
operations of the institution, the Bureau of Prisons,
and correctional facilities in general.

6. Per sonal Contacts

A

Personal contacts are a continuing and vital part of
the work. They include inmate clients, other
psychol ogi sts, physicians and ot her nedical staff,
institution staff at all levels, U S Parole Conmm ssion
Exam ners, Bureau of Prisons Regional and Centra

Ofice staff, and nenbers of the professional and
academ c conmunity.
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7. Pur pose of Contacts

A

| nmat e patient contacts are for purposes of
observation, interview, treatnent, and research
Contacts with institution staff are for purposes of
obt ai ni ng assessnent information, discussing particular
cases, sharing views on professional matters, devising
and i npl enmenting appropriate treatnent prograns, and
maki ng recomendati ons and decisions for a variety of
program and admi ni strative dispositions. Thus, the

i ncunbent will contribute directly to the establishnent
of a positive treatnment mlieu such as will enhance the
overall institutional rehabilitation programand the
wel | being of clients.

8. Physi cal Demands

A

The work is generally sedentary. However, under
enmergency conditions the incunbent nust be prepared to
defend hinsel f/ herself and/or assist others in subduing
recal citrant inmates.

9. Wor k Envi r onnent

A

The duties of this position require direct contact with
i ndi vidual s in confinenment who are suspected or
convicted of offenses against the crimnal |aws of the
United States.

Daily stress and exposure to potentially dangerous
situations such as physical attack are an inherent part
of this position.
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CHAPTER 8

SPECI AL _CLI NI CAL/ CONSULTATI ON PROGRAMS

The Bureau encourages psychol ogists to apply their expertise in
t he behavi oral sciences to issues and problens facing the field
of corrections. BOP psychol ogi sts, depending on their academ c
preparation and clinical training, may offer an array of
clinical/consultation services to correctional workers and

adm ni strators.

8.1 HOSTAGE NEGOTI ATI ON PROGRAM

Psychol ogy Services has taken an active role in the devel opnent
of the Bureau's Hostage Negotiation Program

A. TRAI NI NG ACTI VI TI ES

A team of specially trained BOP psychol ogi sts conducts a 34
hour hostage negotiation training programfor BOP staff on a
regul ar basis at the Bureau's MSTC, Aurora, Col orado.

Al institutions with SORT capability are expected to form
host age negoti ation teanms. These negotiation teans receive
national training on a biannual basis, are expected to practice
nmonthly at the local level, and are required to practice with
ot her conponents of their institution' s energency preparedness
team (i.e., SORT and Conmmand Center personnel) sem -annually.

(1) It is only through regular training that a negotiation
team can devel op the skill needed to successfully resolve an
actual hostage situation.

(2) One way that institution negotiation teans can apply
their negotiation skills on a regular basis is to becone invol ved
in the institution's confrontation avoi dance program

B. NEGOTI ATI ON TEAM

The Bureau uses a team approach to hostage negoti ati on.
Negoti ati on team nmenbers include a team | eader, a prinmary
negoti ator, a secondary or back-up negotiator, a nental health
expert, and a recorder.
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C. PSYCHOLOGY ROLES I N HOSTAGE SI TUATI ON MANAGEMENT

In institutions where formation of a negotiation teamis
mandat ed, one psychol ogi st shoul d be designated fromthe
Psychol ogy Departnment to serve as the teanmis nental health
consultant. 1In this capacity, the psychol ogi st should not only
practice with the negotiation teamon a nonthly basis, but should
al so assist the team | eader in devel oping training scenarios for
the teamand in instructing team nenbers on psychol ogi cal
phenonena rel ated to hostage situations (e.g., Stockholm
Syndronme, stress managenent techni ques, effective intervention
strategies, etc.). In institutions with several psychol ogists,
t he Chief Psychol ogi st may al so serve as the team | eader at the
di scretion of the \Warden.

In addition, as a nmenber of the institution's hostage
negoti ati on team psychol ogists may be called upon to train other
institution staff in hostage survival skills during Annual
Refresher Trai ni ng.

BOP Program Statenment on "Hostage Situation Managenment"” is
referenced for nore detailed informati on regarding the Bureau's
Host age Negoti ation Program

8.2 FAMLY AND EMPLOYEE ASSI STANCE TEAM ( FEAT) (CRI TI CAL
| NCI DENT RESPONSE TEAMS)

Anong the newer conponents of the Bureau' s Enpl oyee Assistance
Programis the devel opnent of the Fam |y and Enpl oyee Assi stance
Team (FEAT). This team consisting of a psychol ogist, a

chapl ain, and support staff, is tasked with providing assistance
to enpl oyees who have been involved in traumatic events such as
assaul ts, hostage situations, staff death/suicide, natural

di sasters, or other energency situations which nmay have an
adverse psychol ogi cal i npact.

Through this program crisis counseling, psychol ogical and
spiritual care, and support services are offered to Bureau

enpl oyees who have been involved in a traumati c event and, when
appropriate, to famly nenbers who have been negatively inpacted
by this event. Staff nenbers who have w tnessed traunmatic events
or who have assisted in the managenent of traumatic events may

al so avail thenselves to post incident, enployee assistance

servi ces.

Research has shown that being the victimof a traumatic event can
| ead to the devel opnent of disturbing psychol ogi cal and
physi ol ogi cal synptonms. \Wen victins receive early support and

t herapeutic intervention, these synptons can often be noderat ed.
When no services are received, victins may devel op synptons of
post-traumatic stress disorder.
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Specialized training in critical incident counseling is
periodically offered to interested psychol ogi sts, chaplains, and
support staff through the MSTC.

8.3 RESEARCH AND PROGRAM EVALUATI ON

The academ c preparation which many psychol ogi sts acquire during
their graduate training in such areas as basic statistics and
research design enables themto be useful in designing and
participating in their institution' s research and/or program
eval uation efforts.

A. RESEARCH APPROVAL PROCESS

Research proposals generated at the institutional |evel
shoul d be submtted to, and approved by, the institution's
Research Committee and Warden

(1) Research proposals submtted for approval by Bureau
psychol ogi sts should be, as nuch as possible, of an applied
nat ure.

(2) Typically, the Chief Psychol ogi st serves as chairperson
of the institution's research conmttee, and as such, may
have primary responsibility to insure conpletion of the

proj ect .

Fol | owi ng approval at the institution |level, research
proposal s should be submtted to the Regional Director for review
and approval. Odinarily, the Regional Psychol ogy Adm ni strator
is delegated the responsibility to review proposals for Regional
O fice approval. Follow ng Regional Ofice approval, the Chief,
O fice of Research, is required to review and approve al
research for the Director of the Bureau.

B. PUBLI CATI ON OF RESEARCH FI NDI NGS5

When submitting research findings for publication, the
author(s) nust, in the case of formal research projects,
acknow edge that the research was done under the auspices of the
Federal Bureau of Prisons. However, regardless of article
content, material submtted for publication nmust clearly state
that the views expressed are those of the author(s) only and do
not represent the official policy or opinions of the Federal
Bureau of Prisons. Prior to submitting material for publication,
it is recomended that a copy be forwarded to the Warden.
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BOP Program St atenment on "Research” is referenced for nore
detail ed information about the format for research proposals and
regardi ng the research approval process.

8.4 OTHER CLI NI CAL/ CONSULTATI ON PROGRAMS
A.  STAFF CONSULTATI ON

Psychol ogi sts routinely consult with unit, education,
medi cal, and correctional staff and with various inmate det ai
supervi sors regardi ng speci al needs offenders. These
consultations typically serve to educate staff about the special
needs of specific inmates and can help staff in their routine
managenent of these cases.

B. PROGRAM DEVELOPMENT/ PSYCHOLOGY WORKGROUPS

Psychol ogy staff nmay apply their behavioral science
expertise to the devel opnent of institutional prograns ainmed at
creating a safer, nore humane living environnment for inmates or a
nore productive, confortable work environnent for staff.

Consul tations of this type take several fornms.

(1) Psychol ogi sts, through their participation on

Psychol ogy Services' Wrkgroups, often use their expertise
in the devel opnent and inplenmentation of therapeutic
prograns such as the Drug Abuse Treatnent Program or the Sex
O fender Treatnent Program whi ch address the unique
treatment needs of the inmate popul ation.

(2) Psychol ogy consultations may al so take the form of
devel opi ng progranms whi ch address the unique needs of staff.
The devel opnent and i npl enentati on of specialized training
prograns for correctional counselors or new supervisors,
coordination of staff retreats for strategi c planning and/ or
probl em resol uti on purposes, and participation on
institution committees are all exanples of this type of
consul tation

C. CONSULTATI ON W TH MANAGEMENT AND ADM NI STRATI VE STAFF

Periodically, Psychology staff are asked by institution
adm nistrators to devel op questionnaires or surveys which solicit
staff opinion on institutional issues and/or concerns. Results
of such surveys often help admnistrators to identify problem
areas and to devel op appropriate corrective actions.
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Consultations with adm nistrative staff nay al so take the
form of developing or inplenmenting institutional intervention
strategi es which apply behavioral science principles to
correctional managenent issues. The use of unit assignnent
systens such as the Quay or Megargee Inmate C assification System
are exanpl es of applying psychol ogi cal principles to address
institutional concerns.

D. COVWUN TY PROGRAMS/ SEM NARS

On occasi on, psychol ogi sts are asked by | ocal universities,
col | eges, | aw enforcenent agencies, nental health facilities, or
civic groups to share their expertise regarding correctional
psychol ogy issues. BOP psychol ogists are encouraged to share
their expertise with outside agencies so long as this activity
does not conflict with job demands or Bureau policy. Questions
about Bureau policy in this area can be referred to the Bureau's
Ofice on Ethics, which is located in the Central Ofice.
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CHAPTER 9

PSYCHOLOGY EVALUATI ON PROGRANS

Bureau of Prison's psychol ogi sts provide psychol ogi cal
assessnent/eval uati on services to a nunber of clients including
t he Federal Courts, the U S. Parole Conm ssion, the Justice
Departnment's O fice of Enforcenment Operations, and ot her Bureau
conponent s.

9.1 FORENSI C EVALUATI ON PROGRAM

The Bureau of Prisons has been assigned the task of providing the
Federal Courts with psychol ogi cal and/or psychiatric eval uations
on pretrial detainees when issues of conpetence and/or crim nal
responsibility are raised. These provisions are defined in Title
18, U. S. Code, Sections 4241(b) and 4242. Procedures and issues
related to the conpletion of these conprehensive assessnents are
outlined bel ow.

A, LOCATI ONS OF FORENSI C STUDY SI TES
Forensi c assessnents will ordinarily be conpleted at one of

the Bureau's psychiatric referral centers or forensic study
sites. These sites are as foll ows:

Psychiatric Referral Centers Forensic Study Sites
FCl, Butner, North Carolina USP, Atlanta, Ceorgia
FMC, Rochester, M nnesota MCC, Chicago, Illinois
MCFP, Springfield, M ssouri FCl, Fairton, New Jersey
FMC, Lexington, Kentucky FCl, Fort Worth, Texas
(femal e of fenders only) MDC, Los Angeles, Calif.

MCC, Mam , Florida

FCl, MIlan, M chigan

MCC, New York, New York
FCl, Petersburg, Virginia
MCC, San Di ego, California

On those rare occasions when a Title 18, U S. Code, Section
4241(b) or 4242 case is sent to a regular correctional
institution that does not have a forensic study site, every
effort should be made to have the case redesignated as soon as

possible. If redesignation is not possible, the forensic
assessnment may be conpleted at that facility provided that it is
conpleted by a legally qualified evaluator. In these

circunstances, it is recommended that the evaluator consult with
a clinician fromone of the above sites who routinely conpl etes
t hese types of assessnents.
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Al'l other assessnent and/or treatnent provisions referred to
in Chapter 313 of Title 18, U S. Code, Sections 4241-4246,
require hospitalization and nust, therefore, be conpleted in one
of the Bureau's four psychiatric referral centers. Since statute
requires that these studies be conpleted in a hospital setting,
if one is inadvertently assigned to a regular correctional
facility or forensic study site, the Medical Designator should be
contacted i nmredi ately and that designation appropriately changed.

As in the past, studies designated under Title 18, U. S.
Code, Sections 4205(c) and 3552 may be conpleted at any
institution having appropriately qualified nmental health staff.

For specific requirenents in regard to physically housing
study cases, the BOP Program Statenment on "Pre-trial Inmates” is
ref erenced.

B. FORENSI C EVALUATORS
(1) Qualifications

Federal |aw stipulates that only |icensed or certified
psychi atrists and psychol ogi sts can perform forensic

eval uati ons ordered pursuant to Chapter 313, Title 18, U. S.
Code, Sections 4241-4246. The Bureau of Prisons encourages
participation by psychol ogy interns, post-doctoral fellows,
and persons pursuing licensure in the forensic process.
However, it is critical that an appropriately |icensed
clinician take full responsibility for the final product and
opinion. This person nust be fully involved in all aspects
of the evaluation and be prepared to testify if called. The
possibility always exists that persons other than the
licensed clinician could be subpoenaed. However, at no tine
shoul d they be portrayed as the primary eval uator, nor
shoul d attorneys ever be encouraged to subpoena themin lieu
of the primary eval uator

(2) Staffing

To ensure that tinely conpletion, consistent quality, and
predi ctable work levels are maintained at all institutions
where forensic assessnents are conducted, it is reconmended
that at least two clinicians trained to performforensic
studies, one full-tinme and the other for back-up and
overflow, be assigned to the program
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For psychol ogi sts assigned to the Forensic Assessnent
Program the requirenments for |icensure, experience, and

i ndependent functioning qualifies these positions to carry a
grade of GS-13. As much as possible, this position should
be used for the purpose of providing forensic eval uations,
but may be used in other Psychol ogy Departnent activities if
time and workl oads permt.

(3) Training

Bef ore being assigned as a forensic eval uator, each
clinician nust be able to denponstrate basic forensic
training and experience or work under the direct supervision
of soneone who has it. The Central Ofice Psychol ogy

Adm nistrator will be responsible for scheduling training
sessions on an as needed basis to enhance and update
forensic skills for evaluators.

In an effort to further enhance the training and supervision
offered to forensic clinicians, a systemof nmentorship has
al so been established for clinicians | ocated at sites

wi t hout an experienced forensic evaluator. Under this
ment or shi p system psychol ogists newto the forensic
assessnent process wll be linked with a nore experienced
forensic psychol ogi st at another study site. Cinicians are
encouraged to seek regul ar professional consultation with
their nmentor and forward sanple reports for review until
such tinme as both the clinician and nentor agree that this
review process is no |longer necessary.

C FORENSI C EVALUATI ON Tl ME FRAMES

Time franmes for conpletion of forensic evaluations are
specified in statute; strict adherence to established tine frames
is required. Tine franmes specified by statute are for custody of
the inmate. Therefore, unless otherw se specified in the court
order or unless the inmate is not in custody prior to arrival at
an institution (i.e., a self-surrender), the tine of the
eval uati on begins on the date the court order is signed. The
final day of the study is the day on which the Bureau of Prisons
nmust be ready to relinquish custody of the inmate. To acconplish
this, it is essential that the evaluator, through the |ISM
Departnment, be proactive in notifying the U S. Marshals Service
inatinely fashion so that they may pick the inmate up on that
day. Al evaluative contact with the inmate, including
interviews, testing, etc., nust be conpleted at that tine so the
inmate nmay be transported. However, that date does not reflect
the tinme in which a report is due in court. Statute does not
specify a limtation on this. Odinarily, however, the report
shoul d be forwarded not nore than two weeks after the final date
of the study.
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Maxi mumtime permtted by statute for specific studies is as
fol | ows:

4241(b) - Conpet ency St udy: 30-days, with a possible 15-day
ext ensi on.

4242- Responsi bility: 45-days, with a possi bl e 30-day
ext ensi on.

4241(b) and 4242 conbi ned: 45-days, with a possi bl e 30-day
ext ensi on.

4241(d)-Treatnment to Restore

Conpet ence: 120 days, with an extension only if
the substantial probability exists
that, with additional treatnent,
the inmate will becone conpetent in

the foreseeable future.

4243( b) - Danger ousness due to
Ment al Di sease or

Def ect : 45-days, with a possible 30- day

ext ensi on.

4244(b) - Need for Treatnent: 30-days, with a possible 15-day

ext ensi on.
D. | SSUES RELATED TO THE FORENSI C EVALUATI ON PROCESS

(1) Providing Treatnment for Forensic Cases

Policy and professional ethics dictate that psychol ogi sts
conpl eting forensic eval uati ons nake every effort to avoid
role conflicts. Wenever possible, the forensic eval uator

shoul d not be the person providing therapy or otherw se
overseeing the treatnment of the person being eval uat ed.

Study cases referred under Title 18, U S. Code, Sections

4241(b) and 4242, are referred primarily for evaluation and
not treatnent. However, necessary crisis intervention nust
al ways be provided by an appropriate professional. Should a

physician (preferably a psychiatrist) determ ne that

psychotropic nmedication is needed for the treatnent of the

mental illness of a person so referred, the forensic

eval uator nust first notify the conmtting court and all ow

them an opportunity to raise any objections. The person

maki ng the contact should not request the court's

perm ssion, but only ask if they have any objections to the

proposed treatnent.
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When an inmate arrives at an institution on nedication and

t he physician seeks to continue it, nedication can be
continued without interruption and a call made to the court
on the first working day after the inmate's arrival. As
with any other inmate, a forensic case nust be conpetent and
willing to provide witten informed consent or there nust be
a bona fide energency prior to adm nistering nedication
(reference Health Services Manual, Section 6605).
Regul ati ons governing the treatnent of hospitalized forensic
cases (both voluntary and involuntary) are conplex. For a
nore detailed discussion of this topic, the Health Services
Manual is referenced.

(2) Confidentiality

Prior to the initial interview, the forensic eval uator nust
informthe inmate about the limts to confidentiality which
exist in a forensic evaluation. The nature of the study and
guestions raised by the court nust al so be explained. The
inmate should be told that all things |earned from himor
her or about himor her may be included in a report to the
court. The inmate should also be infornmed that staff may be
subpoenaed to testify at a later hearing regarding the his
or her mental status.

Conducting tel ephone interviews with famly nenbers,
arresting officers, or others with valuable information is
encouraged. However, prior to such an interview, these
persons nust also be informed of the nature of the study and
| ack of confidentiality described above.

The issue of the confidentiality warning nust be docunented
inthe final report. Although it is perm ssible to have
this information contained in a formthat is read and
expl ai ned to the individual being eval uated, any form used
shoul d not state or inply that the person is giving inforned
consent to the evaluation or waiving rights to decline
answering questions. |If a formis being used and the

i ndi vi dual does not seemto understand it, he/she shoul d not
be offered the opportunity to sign it. This, and the reason
why, should be docunented on the form It is quite probable
that a good nunmber of cases will not be conpetent to do so
and yet the evaluation nust still be conpleted. Since the
court has ordered the evaluation, the inmates have al ready
been given their due process rights.
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(3) Professional Role Responsibilities

Any BOP nental health professional is performng a forensic
eval uation directly for the federal court. Such a person
does not work for the United States Attorney, nor for the
defense. To maintain this position, it is essential that
the forensic evaluator not favor either attorney in this
process. Evaluators are encouraged to tel ephone both
attorneys at the begi nning of the study, request specific
docunents and records needed, and ask if either has anything
they wish to provide and deemrelevant. Neither attorney
shoul d be given a final opinion on a forensic issue prior to
the court being notified. The evaluator nust support his or
her professional opinion and not create a case for either
side. If, followng the conpletion of a forensic

eval uation, the evaluator is subpoenaed, he or she should
insist on a pretrial conference with the subpoenaing
attorney and be available for consultation with the other
side (if requested).

(4) Receipt of Incident Reports

Any inmates, pretrial or otherw se, may receive an incident
report while in the Bureau's custody. In the case of an

i nmat e undergoi ng any forensic evaluation, that incident
report should be forwarded to the primary evaluator for an
opi ni on of conpetence and responsibility prior to initiating
any disciplinary procedures. Policy does not specify tine
frames in which such an eval uati on nust be conpl eted, and

t he eval uator may take whatever tine necessary. Wen
perform ng eval uati ons requested by, or conducted for, the
institution, clinicians should conduct those evaluations in
a way that does not conpromse their role as forensic

eval uators or the final opinions which they will eventually
submt to the court.

FORENSI C EVALUATI ON PROCEDURES
(1) Information Gathering

Forensi c eval uations should not be Iimted to clinical
interviews and psychol ogi cal testing. These eval uations
must al so include review of collateral material such as a
description of the offense behavior, investigative reports,
past crimnal history, and past nedical or nental health
treatment records. Each institution should establish a
formal systemfor obtaining this information rapidly.
Frequently, this can be done through official sources or
phone interviews with attorneys or famly nenbers. It is
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encour aged, but not necessary, to obtain consent fromthe
i nmat e before seeking information fromother than official
sources. Al docunments collected during the forensic

eval uati on shoul d beconme part of the inmate's Psychol ogy
File.

(2) Psychol ogi cal Test Data

To conplete a forensic evaluation, the specific
psychol ogi cal tests used should be carefully considered.
Any test selected should have direct rel evance to the
forensic task at hand. Care should be taken to give tests
with well established validity and reliability, since these
tests will better withstand close scrutiny during trial.

It is the APA's position that psychol ogical raw test data is
a unique entity and should be released only to a

prof essional properly qualified to interpret the data.
Consequently, raw test data cannot be rel eased w thout a
court order. If the evaluator beconmes aware that a court
order is contenplated, he or she should request, in witing,
that the court only release the data to an appropriately
qual i fied psychol ogi st.

(3) Report Format

Each report conpleted pursuant to Title 18, U S. Code,
Sections 4241 through 4246, must, by law, contain the
follow ng information:

(a) Personal history and present synptons.

(b) Description of all psychol ogical, psychiatric, and
medi cal tests that were perfornmed, as well as the
results.

(c) The evaluator's findings.
(d) A current diagnosis (in proper DSMI111-R format).
(e) A prognosis.

(f) The evaluator's opinion on the court's
question(s). (Final opinions should normally be
stated in the exact wording of the statute. On
very rare occasions, it may not be possible to
reach an opinion with a reasonabl e degree of
clinical certainty. 1In such cases this should be
stated.)
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Ordinarily, each forensic report should address only those
speci fic issues and | egal questions raised by the court.

For exanple, if the court requests an opinion of conpetency
only, responsibility should not be addressed. Simlarly,

unl ess requested, predictions of dangerousness shoul d not be
addressed except if they pertain to i mmnent danger to self
or others.

The exact format of the forensic report remains sonewhat
flexible, but it is encouraged that clinicians use the style
and punctuation prescribed by their professional discipline
(APA Format). A forensic evaluation is an official court
docunent representing the professional opinion of the
licensed clinician performng the evaluation. Consequently,
it may becone the basis for sworn testinony. Therefore,

al t hough proofreading is an appropriate adm nistrative
function, it is essential that the evaluating clinician

mai ntain control over the final report's exact wording. To
expedite the report reaching the court, it is recomended
that the review ng process be kept to a m ni num

F. REPORTI NG REQUI REMENTS

Each of the forensic study sites is required to report on
their site's utilization and activities weekly. Responsibility
for conpleting this report in a tinely fashion rests with the
study site's Chief of Psychol ogy Services. These weekly reports
shoul d be sent via SENTRY (Form #354) to the Central Ofice
Psychol ogy Admi ni strator or his/her designee with a copy to the
Regi onal Psychol ogy Admi ni strator.

9.2 PSYCHOLOGE CAL EVALUATI ONS BASED ON STAFF REFERRALS
A Referra

Staff menbers should make a referral for psychol ogica
eval uati on whenever an innate displays abnormal behavior or is
suspected of being enotionally disturbed. Al verbal emnergency
eval uation requests will be responded to i medi ately.

Verbal staff referrals nay be followed by a witten referral
whi ch provi des useful information, such as the register number of
the referred inmate, the nature of the problem a description of
t he specific behavior(s) observed, an explanation of what nmay
have | ed up to the observed behavior, and any specific referral
guesti ons.
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B. Assessnment

Psychol ogi cal assessnents conducted in response to staff
referrals should be sufficiently conplete to answer referral
guestions. They may incl ude:

(1) Review of nmental health screening material (except for
new comm t ment s).

(2) Collection and review of additional data fromstaff
observations, individual diagnostic interviews, and previous
psychol ogi cal assessnents.

(3) Conpilation of individual's nmental health history.

(4) Administration of appropriate psychol ogical tests as
deened necessary by the psychol ogi st.

(5) Presentation of findings in a conprehensive, readily
under st andabl e report containing rel evant test assessnent
findi ngs, treatnent/ managenent plans, and when necessary,
appropriate referrals.

The psychol ogi st conpleting the assessnment will forward a
copy of the evaluation to the inmate's unit teamfor inclusion in
the inmate's Central File, will nmaintain one copy in the inmte's
PDS record, and will often, where appropriate, also provide

ver bal feedback regarding the inmate to the staff nenber naking
the referral.

Referrals not requiring witten responses will result in a
verbal answer to the staff nenber presenting the request and,
when appropriate, a short note in the inmate's PDS record
descri bing significant observations, conclusions, and
recommendati ons for progranmm ng.

9.3 PRESENTENCE EVALUATI ONS FOR THE U. S. COURTS

Title 18, U S. Code, Section 3552 authorizes a sentencing judge
to order a period of study of not nore than 60 days, if the Court
desires nore informati on about an individual who has al ready been
found guilty of an offense prior to inposing a final sentence.
While this study is ordinarily conducted in the |ocal comunity
by a qualified consultant, the sentencing judge may refer the
case to the Bureau of Prisons if there is a conpelling reason to
do so or if there are no adequate professional resources

avai lable in the local conmunity. At the Court's discretion,
this period of study nay al so be extended for an additional
period of not nore than 60 days.
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The Court Order will ordinarily specify what information the
Court needs before determ ning the sentence to be inposed.
Typically, information is requested about the individual's nental
and/ or physical condition, appropriate treatnent recomendati ons,
or what conditions of confinement nay be appropriate in the case.
If this information is not provided, the Court should be queried
to request specific referral questions.

The report format to be used in responding to the Court is

presented in Attachnment 9-A. In preparing these reports,
psychol ogi sts should be aware that these reports, once submtted,
beconme the property of the Court and will |ikely be shared with

t he defendant, his or her attorney, the prosecuting attorney, and
ot her parties deened appropriate by the Court.

Al'l 3552 eval uations conpl eted by probationary psychol ogi sts,
predoctoral interns, postdoctoral residents, and/or BOP
consultants are to be co-signed by a licensed nenber of the
Psychol ogy staff.

The psychol ogi cal eval uation only represents one part of the
overal | 3552 evaluation process with other disciplines such as
Case Managenent and Health Services making contributions to the
final 3552 report sent to the court. In nost institutions, the
Case Managenent Coordi nator assunes overall responsibility for
collecting all study case materials, for coordinating the review
of study case materials at the institution |level, and for
submtting the final 3552 report in a tinely fashion to the
Regional Ofice for final review before it is forwarded to the
Court. For additional procedural information about 3552 reports,
the Program Statenent entitled "Study and Observation Report” is
ref erenced.

9.4 EVALUATI ONS FOR THE PARCLE COWM SSI ON OR OTHER AGENCI ES

Requests for psychol ogi cal evaluati on may, on occasion, conme from
the U S. Parole Conm ssion or other agencies. These requests
will ordinarily contain clearly stated referral questions and
shoul d be addressed in the body of the subsequent report.

Typi cal questions asked by these agencies focus on the inmate's
history of nental problens, current nental status, and

predi ctions about future adjustment. Long-term prediction of
crimnal and/or dangerous behavi or shoul d be avoi ded. However,
when responses to questions of this nature are necessary,

predi ctions regardi ng such acts under specific circunstances
shoul d be clearly stated with appropriate disclainmers given.

Al'l reports or sunmaries witten at the request of the Parole
Comm ssion or other agencies will be in accordance with the
Privacy and Freedom of Information Acts. The format to be used
in preparing these reports is presented in Attachnment 9-A A
reports prepared by psychol ogy students, interns, residents, or
consul tants should be co-signed by a |icensed psychol ogi st on
staff.
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9.5 COVPETENCY/ RESPONSI BI LI TY EVALUATI ONS | N DI SCI PLI NARY CASES

When an i nmate appears enotionally disturbed at any stage of the
di sciplinary process, a referral should be made to the Chief
Psychol ogi st for a determ nation of the inmate's conpetence to
continue in the disciplinary process (refer to the Bureau's
Program Statenent on I nmate Discipline and Special Housing
Units). Evaluations regarding an inmate's responsibility at the
time of the incident nmay al so be requested. Witten responses to
all referral questions will typically be made by psychol ogy staff
within five days of the referral.

9.6 EVALUATIONS FOR THE W TNESS SECURI TY PROGRAM

Title 18, U S. Code, Section 3521(c), requires the Attorney
General to obtain and evaluate all available information
regarding the suitability of any person seeking adm ssion into
t he Federal CGovernment's Wtness Security Program A
psychol ogi cal evaluation is required as part of the assessnent.
Bureau of Prisons psychol ogi sts have been designated to perform
t hese eval uati ons.

A.  RESPONSI BI LI TY FOR MANAGEMENT OF THE PROGRAM

Overall program coordination is the responsibility of the
Chi ef, Psychol ogi cal Assessnent Section (PAS). The Chief, PAS,
is responsible for assigning all conmmunity candi date eval uati ons
to the PAS staff, or if necessary, to other psychologists within
the Bureau of Prisons. Wen it is necessary for field staff to
conduct an evaluation, the Chief, PAS will nake such arrangenents
t hrough the appropriate Regi onal and Chi ef Psychol ogi sts.

B. | NFORVATI ON REGARDI NG EVALUATI ON PROCEDURES AND FORVAT

When it is necessary to evaluate inmates who are referred
for evaluation by either the Inmate Monitoring Branch, the Ofice
of Enforcenent Operations, or the Wtness Eval uation Secti on,
psychol ogi sts should refer for direction to the Program Stat enment
on the "Wtness Security Evaluation Program’. This Program
St at enent has been designated "LIM TED OFFI Cl AL USE ONLY" and
shoul d be available fromeither the Chief Psychol ogist or the
Warden. Information contained in this programstatenent is
intended primarily for use by Bureau Psychol ogi sts and shoul d not
be reproduced or copies distributed to non-Bureau of Prisons
requesters without the prior witten approval of the
Adm ni strator, Psychol ogy Services Branch, Correctional Prograns
Di vision, Central Ofice.
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9.7 PSYCHOLOG CAL TESTI NG

I n conducting a psychol ogi cal assessnent, the clinician's
preference and the nature of the referral questions should guide
the decision as to which specific psychol ogical tests or
assessnment nmethods to use. Cuidelines for the conduct of
psychol ogi cal testing in the Bureau of Prisons appear bel ow

A.  TEST ADM NI STRATI ON

(1) Al testing and assessnent practices nust conformto
the APA's Ethical Principles of Psychol ogi sts and Code of
Conduct, Ceneral and Specialty Guidelines for Providers of
Psychol ogi cal Services, and Standards for Educational and
Psychol ogi cal Testi ng.

(2) Under no circunstances will inmates be used in test
adm nistration, interpretation, or clerical handling of test
materi al s.

(3) Goup tests may be adm ni stered by paraprof essional s,
interns, students, or clerical staff. However, in such
situations, the Chief Psychologist is responsible for
ensuring that adequate training and supervision are provided
to guarantee that test adm nistrators can establish proper
rapport, give correct instructions, and adequately answer
reasonabl e questions raised by inmates. Additionally, when
testing is conducted by staff other than Psychol ogy Services
staff, the Chief Psychologist is expected to nonitor test
adm ni stration, procedures, and operati ons.

B. CONFI DENTI ALI TY OF TEST DATA

Test data (defined as scores and/or responses not
acconpani ed by or replaced with interpretive statenents) should
be kept in a separate psychology file. Such data should not be
given to inmates or staff menbers untrained in the theory and
interpretation of psychonetric data.

Raw t est data shoul d be nmintained, |ike other psychol ogy
file information, for a period of 30 years after term nation of
the inmate' s sentence.
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C. INVATE' S RI GHT TO REFUSE PSYCHOLOG CAL TESTI NG

| nmat es have a right to refuse to participate in
psychol ogi cal testing. Such refusals should be docunented in the
i nmat e' s per manent PDS record.

9.8 PSYCHOLOG CAL REPORTS
A.  REPORT CONFI DENTI ALI TY

Psychol ogi sts should be aware that nmarking "confidential" on
any witten report will not automatically ensure that its
contents will renmain undisclosed. The appropriate "test" for
exenpting a psychol ogical report fromdisclosure to inmates is
the "actual harmtest”. |If the revealed report mght result in
harmto the inmate, the evaluator, or others, the report should
be stanped "FO EXEMPT" and placed in the FO Exenpt Section of
the inmate's Central File.

A sunmary paragraph such as the one presented bel ow m ght be
used when the full contents of a professional report should not
be released to an innmate. This type of summary is ordinarily
used for Study and Cbservation reports, Parole Board reports, and
| nt ake Screeni ng Assessnents which contain sensitive materi al
t hat woul d be psychologically harnful if revealed to the innmate.
Make use of the "actual harmtest” for sensitive reports. This
par agr aph may be adapted to any type of report.

Sunmary

A Psychol ogi cal Eval uati on was conpleted on this date
according to standard procedures. The report, which was
prepared by a staff psychol ogist for the (Court,
Unit Team Parole Conm ssion, etc.), contains historical
information, staff observations, clinical interview and test
results, and program treatnent recomendations. Detailed
contents of the report are confidential and restricted.
However, salient points presented in this report can be
sunmari zed as follows: .......

In nost cases it is generally a good practice to verbally
review the contents of a psychological report with the innmate to
insure that the inmate understands the findings presented in the
report. It is not, however, a good policy to give an inmate a
copy of a conpl eted psychol ogi cal evaluation for his or her
personal records.
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B. REPORT SUPERVI SI ON

The Chi ef Psychol ogist, or a designated |licensed
psychol ogi st, nust review and co-sign every report prepared by
psychol ogy students, predoctoral interns, postdoctoral residents,
or any consultant. The Chief Psychologist is also required to
review and co-sign reports witten by any new staff psychol ogi st
until such time as the Chief Psychol ogist feels this staff nmenber
is fully aware of, and responsible for, follow ng Bureau of
Pri sons gui delines and procedures.

9.9 EVALUATI ON OF PSYCHOLOGY SERVI CES PROGRAMS AND OPERATI ONS
A, ROUTI NE PSYCHOLOGY PROGRAM MONI TORI NG
(1) In-house Reviews

This Manual sets forth general guidelines for the

devel opnent, inplenmentation, and managenent of al
psychol ogy progranms in every Bureau of Prisons facility.
Each Chi ef Psychol ogist is responsible for insuring that al
psychol ogy progranms within their institution neet this
Manual *s m ni num st andards. Chief and Staff Psychol ogi sts
shoul d neet frequently to discuss on-going program
activities and to initiate any corrective actions necessary
to remedy difficulties that may exist in neeting policy
requi renents. Chief Psychol ogists should al so di scuss
significant problens with the institution's Adm nistrative
staff and with the Regi onal Psychol ogy Adm ni strator.

(2) Local Reports

The Warden of any institution may, for internal purposes,
require periodic activity reports from Psychol ogy Servi ces.
| f such reports are required, copies should be sent through
the Warden to the Regional Psychol ogy Adm nistrator.

B. OPERATI ONAL AND PROGRAM REVI EVWS
(1) Program Revi ews

Psychol ogy Departnents at each institution are reviewed by a
t eam of psychol ogi sts representing the Bureau' s Program

Revi ew Di vision. Review schedul es are established by the
Central O fice Program Review Division. The review team
ordinarily consists of a Psychol ogy Exam ner fromthe
Program Revi ew Di vi sion and a Chi ef Psychol ogi st from
another institution. The Regional Psychol ogist may al so be
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present for all or part of the Psychol ogy Departnent's
Program Review. Prior to the review, the Chief Psychol ogi st
shoul d assenbl e i nformati on needed for docunentation of
services delivered. The reviewteamw ||l also obtain needed
information through interviews with institution staff at al

| evel s, psychol ogy departnent personnel, inmates, and from
any ot her data sources they deem appropriate (e.g., PDS)

The programreview format, including program conponents and
areas to be reviewed, are published annually in an
Operations Menorandumentitled, "Managenent Review

Gui delines for Psychol ogy Services". This docunent shoul d
be consulted regularly for programdirection and gui dance.

These Psychol ogy Services Program Revi ew Gui delines are
created out of the Managenent Assessnent Process which is
conducted yearly by the Central Ofice Psychol ogy

Adm ni strator, the Regional Psychol ogi sts, and the Program
Review Division. The primary goal of the Managenent
Assessnent process is to identify the vital functions of
Psychol ogy Services in institutions, Regional Ofices, and
the Central Ofice, and to target for review those critical
areas of greatest concern or risk to the Bureau.

(2) Operational Reviews

In addition to formal Program Reviews, each institution is
al so expected to conduct an annual internal Operational
Review. The results of the internal Operational Review
shoul d be forwarded to and mai ntai ned by the Regi onal
Psychol ogy Admi ni strator.

For additional information about the Program Review Division
or the Program Operational Review process, the Bureau's
Program Statenent entitled "Managenent Control and Program
Revi ew Manual " is referenced.
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COURT _AND/ OR OTHER QUTSI DE AGENCY EVALUATI ON FORMAT

BOP Name of Facility
Location of Facility

Psychol oqi cal Eval uati on

Regi st er Nunber: Dat e:

Date of Birth: Tests Adm ni st ered:

Dat e of Eval uati on:

hwNE

Reason for Referral

I dentify nanme, age, and race/ethnic group. Identify source
of referral, e.g., US Dstrict Court in the Southern
District of New York. For a court evaluation, identify the
| ength of evaluation the sentencing code, and offense, if
applicable. List referral questions, or indicate no
referral questions.

Fi ndi ngs (May include the foll ow ng):

Background Information: Wite a concise history of the

i ndi vidual and clearly identify any contact with Mental

Heal th professionals and pertinent history information.

| ndi cat e whether or not the obtained interview history
agrees with the Pre-Sentence Investigation Report and
interview information, wite a very short history and state
that the historical material is in the Pre-Sentence

| nvestigati on Report.

Behavi oral Cbservations: Conmment upon behavi or during the
clinical interview and testing sessions. List verified
staff observations of the inmate outside of the evaluation
sessions, both positive and negati ve.

Mental Status: Ildentify the presence or absence of

signi ficant psychiatric synptonmatol ogy or pathol ogy. Areas
shoul d i nclude orientation, presence/absence of

hal l uci natory activity, delusions, affect, judgnent,
internal control, etc.
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Oganicity and Intellectual Functioning: Ildentify the |evel
of intelligence. Professional Judgment is to be exercised
when revealing specific IQor general intelligence |evel
Comment upon the presence or absence of brain damage, notor
i mpai rment, organic disorder, and other related physi cal

di sorders, and whether treatnment could be beneficial or
corrective.

Personality: Identify personality strengths/weaknesses

wi thin a context of personality/behavioral dynamcs. This
may be the | ongest section, and the professional has the
greatest latitude for description of the client. |If

speci fic dynam cs are identified, behavioral or historical
correl ates as exanples convey a clearer picture to the non-
prof essional reader. Be careful of excessive or

m si nterpreted jargon.

Response to Referral Questions: This section is to be used

only if specific questions have been asked. |If there are no
questions, then omt this section and place findings in the

Concl usi on secti on.

D agnosis: This section is not to be used unl ess
specifically requested. If a diagnosis is requested, use
DSMIITT-R

Conclusion: Use one line to identify the case and referral
i ssues. Describe in clear and unanbi guous terns the general
findi ngs and abbreviated specific results. Treatnent
recommendations, if any, are to be as specific as possible.
There should be no treatnent recomendati ons for conpetency
eval uations unl ess specifically requested.

Psychol ogi st' s Nane
Title



